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The history of this case is so obscure on account of the ig- 
norance of the patient as to make it almost valueless. In sub- 
stance she gave it about as follows: 

She was twenty-eight years of age, had been married seven 
years, and had one child, now six years old. She supposed 
she became pregnant again in February, 1883. In April she 
was very much fatigued and had hemorrhage, which continued 
until May 9th—about four weeks. After that she had no hem- 
orrhage until October 14th. 

At that time there occurred a discharge of yellow fluid, 
which she estimated at about one gallon in quantity. This 
was followed by a putrescent sero-sanguineous discharge for 
about three months. In January, 1884, a large brownish 
mass with very foetid odor came away. Soon after this, the 
menses were re-established and continued until July. In May, 
she was quite large, and had bearing down pains. She had no 
pain after July. 
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She entered the hospital October 6th, 1884. October 18th, 
she was tapped, and about four quarts of thick, tenacious fluid, 
strongly resembling such as we often draw from an ovarian 
tumor. It coagulated on the addition of nitric acid and on 
boiling. 

I made a microscopic examination of this fluid, assisted by 
Dr. Tilley, but could not derive any definite information from 
it. It did not contain the Drysdale cell. 

Laparotomy was performed, the foetus and placenta removed 
without any difficulty or considerable hemorrhage. 

In order to make a cavity that might be drained well, it was 
considered best to remove the uterus, as the specimen will 
show. 

The operation was done October 13th, and the patient did 
not rally, but died in about twenty-four hours. 

The patient before the operation was greatly reduced in 
strength on account of her protracted suffering. 

If I had been as well informed on the subject of this kind 
of pregnancy, as I was after this observation, I would have 
operated through the vagina, instead of performing lapar- 
otomy. 

This is the second case of mural pregnancy, I have seen 
within about five years. The first case was reported to this 
society, a résumé of which is as follows: 

The patient was in labor and was moribund when I first 
saw her. She had been in labor until exhausted. There was 
no difficulty in making a diagnosis. The head was low down 
in the pelvis, almost on the perineum. The os uteri was well- 
nigh inaccessable behind and above the symphysis pubis. The 
body ofthe uterus could be felt, somewhat larger than natural, 
in the lower and anterior part of the abdomen, attached to the 
tnmor containing the foetus. The foetus could be felt through 
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the abdominal walls, surrounded by a'thick involucrum, ap- - 
parently as thick as the uterine walls. 

The limbs and other portions of it were distinguishable. 

When dissected, the sac in which the foetus and membranes 
were contained, consisting of the amnion and chorion with the 
liquor amnii, was found to be formed of a thick layer of large 
muscular fibers. These latter were continuous with the fibers 
of the posterior wall of the uterus, and extended upward, 
downward and laterally, invading the whole of the wall of the 
sac in every direction. These fibers resembled in every way 
those found in the pregnant uteru; at full term. The envelop- 
ing fibrous structure was much thinner than the walls of the 
uterus, and the foetus could be indistinctly seen as it lay en- 
closed in it and its proper membranes. The Fallopian tubes 
and ovaries lay beside the lower portion of the sac. The pos- 
terior wall of the uterus formed a part of the anterior wall of 
the containing cavity. As viewed before and during the sec- 
tion, it gave one the idea that the sac, containing the foetus, had 
been developed by the growth of a detached layer of the mus- 
cular fibers of the posterior wall of the uterus; and that is 
what I think was the fact, and might be explained in the fol- 
lowing manner: the fructified ovum had made its way down 
the tube to the intramural portion, when it was arrested, but 
continued to grow, and, as it grew, it produced upon the uter- 
ine structures the same trophic influences, that it would have 
done, had it been contained in the natural cavity. When this 
process was begun, it was continued by the wonderful ener- 
gies of development, which takes place in the uterus and could 
occur nowhere else in the body. It was, in fact, an ectopic, 
uterine pregnancy. Ido not believe there was any structural 
violence done at the seat of development in the sense of tear- 
ing away the layer of fibers in which it grew. But the ovum, 
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having insinuated itself beneath the outer layer of muscular 
fibers, they grew sufficiently to make the large cavity con- 
taining the ovum. The foetus was thus developed within the 
uterus, although not in the uterine cavity, and, because of this, 
the pregnancy more nearly resembled normal gestation than 
any other form of ectopic pregnancy. 

The resemblance is especial in the position and presentation 
of the foetus, at term deep in the pelvic cavity behind the va- 
gina. The head in this case was fixed by the concentric con- 
traction of the uterine fibers, by which it was surrounded, and 
could be easily outlined as it lay there crowded behind the 
posterior vaginal wall. 

The specimen here presented is much less perfect than the 
one described, because of the numerous effects wrought upon 
it by the great length of time in which retrograde changes 
had been going on and the mutilations produced by our ef- 
forts at its removal. It is, however, sufficiently so to enable 
you to trace nearly all the conditions presented by the other. 

The changes alluded to greatly obscured the nature of the 
case and made our diagnosis doubtful. The walls were thick- 
ened and indurated; the fluid contained in the sac was viscid 
and contained much albuminoid material, rendering it impos- 
sible to distinguish the shape or even presence of the foetus. 
We believed it to be an extrauterine pregnancy, but could not 
demonstrate the fact without incision, and it was not until the 
whole was removed that we could determine the character of 


the pregnancy. 

The treatment of these cases ought to be considered apart 
from that of extrauterine pregnancy, especially at term. It is 
always a matter of special consideration, in connection with 
each case as it presents itself, whether the removal of the foe- 
tus at term in extrauterine gestation should be attempted ; 
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whether laparotomy for the delivery does not subject the pa- 
tient to greater hazard than to leave her to the reparative pro- 
cess immediately instituted for her preservation. 

The dangers of laparotomy are greatly increased by our in- 
ability to remove the placenta. The surface to which it is at- 
tached has no contractile power, so that the divided vessels are 
left patent. If hemorrhage does not immediately prove fatal, 
the blood is a source of sepsis that must almost certainly de- 
stroy the patient. 

In passing, I might say that I believe laparotomy would 
more likely be-successful, if performed some days after the 
death of the child. My reason for advising the postponement 
of the operation is that when the circulation in the placenta 
ceases, the blood-vessels collapse, do not contain blood, and 
the danger in separating the placenta, for its removal, would be 
reduced to a minimum. 

In the cases of ectopic or interstitial uterine pregnancy, the 
foetus may, I think, be easily removed through the vagina. An 
incision made through the posterior vaginal wall would com- 
pletely uncover the presenting part and enable us to apply the 
forceps, or attack it with the perforator and crotchet, as in ordi- 
nary labor. After the removal of the foetus, the placenta should 
be allowed to separate spontaneously. It might then be taken 
from the cavity without any special danger. 

I arrive at this latter conclusion from the reflection that that 
organ is attached to a fibrous base, capable of contraction. It 
is, in fact,a base of uterine muscle. Another fact, of great 
value in this connection, is that the cavity thus opened does 
not communicate with the peritoneum, and consequently may 
be thoroughly drained and disinfected by washes through the 
vaginal opening made for the delivery of the foetus. 

Although I have not had a suitable opportunity to put my 
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ideas upon the subject in practice, I would unhesitatingly do 
soas affording the most plausible method of giving the patient 
a chance for her life. 

Since writing the above, I have seen a case very imperfectly 
reported in the “Annales de Gynecologie’ for July, 1884. It oc- 
curred in the practice of Mr. Matheson, of England, which 
seems to me to have been the execution the plan of delivery 
here indicated. 

Mr. Matheson reported the case to the London Obstetrical 
Society. 

The article is headed: “Extrauterine Pregnancy. The Ex- 
traction of a Living Foetus through the Vagina.” 

The head was in the pelvis, covered by the greatly distended 
posterior wall of the vagina. An incision was made upon it, 
and the face was made to present. The forceps was applied, 
and the extraction was effected without difficulty. 

The child was in a state of suspended animation, but upon 
the application of restorative measures, was resuscitated. It 
weighed nine pounds. The placenta came away without dan- 
gerous hemorrhage, and, while it did not seem necessary, a 
sponge wet with the perchloride of iron was introduced into 
the cavity. 

The patient recovered without any alarming symptoms. 

It would not seem that the author suspected his case to be 
one of interstitial pregnancy. During the discussion, that fol- 
lowed, only one of those, who participated in it, expressed the 
opinion that it was one of that kind. 

Mr. Griffith thought it was either interstitial pregnancy, or 
one, in which the foetus was developed in one portion of a 
double uterus. 

I have made no attempt to look up the literature of this 
form of ectopic pregnancy. My object has been to give as 
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{Mlustrating “ A Case of Mural Pregnancy,” in January number of the Medical Journal and 
Examiner. ] 
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concise a description of its anatomy as was consistent with ac- 
curacy, and submit my reflections upon the nature and treat- 
ment of it. 

[The cut, illustrating Professor Byford’s first case, will ap- 
pear in our next issue, in connection with the report of the 
Pathologist, Professor Christian Fenger, M. D—Eb.] 


ARTICLE II. 


Psoriasis. A Clinic at the College of Physicians and Surgeons 
of Chicago. By HENry J. REyNotps, M. D., Professor of Der- 
matology. 

This man, aged 40, otherwise healthy, comes to us with a 
history of having had an eruption on his body for twenty-two 
years. He exposes an arm, and we find the eruption most 
marked upon the back or external surface, particularly so at 
or near the olecranon. The first striking thing, we observe 
about it, is its peculiar dryness, and its scaly condition. Upon 
scratching these scaly patches a little, we find that they assume 
a white, shiny, silvery appearance. Now, this of itself always 
suggests psoriasis. I think there is no other disease of the 
skin that gives just this character of scales, and when once 
familiar with the appearance of which, a diagnosis of psoriasis 
might almost be based upon this one symptom alone. 

But while this of itself might be sufficient to bet on, it would 
be a very bad rule to follow, for we have other characteristics 
that are fully as valuable diagnostic points as this, and while 
any one of them alone might be sufficient to satisfy the mind 
of the physician, a combination of all is better and is the proper 
rule to follow in making a diagnosis of anything. Do not base 


the diagnosis upon one well marked symptom alone, but, hur 
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riedly at least, run over the combination before committing 
yourself. Well, we now find upon removing the scaly patch, 
that we have what would scarcely have been expected from 
the mild, inactive appearance of the parts before this removal, 
a very red patch, and in this red patch we notice small pin- 
head-sized droplets of blood oozing out. Now this of itself 
again is almost pathognomonic of psoriasis. We further no- 
tice that the patches are round, not elevated, with well defined 
margins, and that the skin between them is perfectly normal. 
Now you will recollect that I have told you that you should 
always have an accurate knowledge of the condition of the 
skin of the entire body in diagnosticating skin affections, either 
from the statement of the patient or from personal examina- 
tion (very preferably the latter). We find here and there, all 
over the body, the eruption more or less symmetrically dis- 
tributed, with, however, a preference for the extensor surfaces. 
The patient states that he is generally freer from the disease in 
the summer than in the winter, and that it gives rise to no 
itching or other subjective sensation of any consequence. 
These symptoms are also characteristic of psoriasis. Now 
from the combination of symptoms just considered, viz.: the 
white, shiny scales, the dry character of the eruption, the 
round, isolated, red, bleeding patch on removal of the scales, 
its involving the entire body more or less, its preference for 
the extensor surfaces. its tendency to disappear in the warm 
and return in the cold weather, and the absence of itching, 
which embraces almost everything that is characteristic of the 
disease, we may with absolute positiveness render a diagnosis 
of psoriasis. Now some of these lesions on the trunk, from 
destruction of the scales by frequent washing and previous 


treatment, resemble the lesions of the macular syphiloderm, 


and he indeed states that he has been treated for secondary 
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syphilis; but, if the man had syphilis half a dozen times, (which 
would be impossible) we know from the combination of symp- 
toms in the case that he has psoriasis nevertheless ; besides, he 
gives no syphilitic history, nor any of the numerous syphilitic 
symptoms more than that just referred to. 

The eruption can very speedily be cleared up by appropriate 
treatment, but the great trouble in this disease is its tendency 
to return. We will first, for the purpose of getting rid of the 
scales, apply carbolized ointment twice a day for two days, 
then the entire body will be bathed in hot water with plenty of 
soap and friction. The same ointment will again be applied 
for two more days and followed by the same bathing process. 
We will then have a chrysarobin ointment, of grs. xx to Ung. 
Aquz Rosz 7i, applied twice a day to every individual lesion 
on the body. The chrysarobin ‘should be suspended and the 
former process substituted about every week or ten days. Ar- 
senic may also be given internally in this disease, beginning 
with about five drops of Fowler’s solution, three times a day, 
and gradually increasing as indicated by the effects. 

For the prevention of the return of the disease frequent 
bathing with hot water and green soap, and measures which 
tend to keep the skin active, are indicated. 

2200 Michigan ave. 


ARTICLE ITI. 


Is Picnic AciD A RELIABLE AND PRACTICAL TEST FOR ALBU- 

MINURIA? Ay FRANK Cary, M.D., Chicago. 

As this test seems still before the profession—judging from 
the articles that from time to time appear in the different mag- 
azines, as a rule, eulogizing it—I beg leave in this JoURNAL to 
express my convictions concerning its utility for the general 
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practitioner. Last year, while experimenting with the test, I 
noticed an allusion, in this JoURNAL to the “ New Test for Al- 
bumen,” proposed by Dr. Johnson. This “new test” consists 
in floating on the surface of a clear urine—which, we are in- 
structed, must be neutral or slightly acid, but which may, I 
think, be alkaline as well—a saturated aqueous solution ot 
picric acid. This, having a specific gravity of about 1003, can, 
with care, be floated on the urine without the two liquids 
becoming mixed. Should there be albumen present, a pale 
opalescent line will appear at the junction of the two liquids, as 
in Heller’s test. This picric acid test, that has caused no lit- 
tle discussion, is no “ New Test.” It is spoken of in Quain’s 
Medical Dictionary as a confirmatory test, and has been in use 
at the Westminster Hospital for the past eight or nine years.* 
One of the principal advantages claimed is its superior delicacy 
over the heat and nitric acid tests. 

Dr. George Oliver, | who places the nitric acid test below 
that of acidulated brine, and above all in point of delicacy, the 
picric acid, mercuric iodide, and his own test papers, states 
that “the mercuric salts are said to cause a quasi albuminous 
precipitate in the urine of patients taking alkaloid,” but that 
he is not “convinced of the correctness of this assertion.” 
Though he found by using the mercuric iodide test, albumen 
present in all the patients, he mentions as taking alkaloids, he 
says: “The same reaction followed the use of picric acid” — 
here seeming to assume that picric acid would not precipitate 
alkaloids in solution. 

In twenty cases reported by him he states that he failed to 
detect albumen in sixteen with cold nitric acid (Heller’s test), 


fourteen with heat and acid, while with picric acid, and potas- 





* Lancet, May 19, 1883, p. 886. 
¢ Lancet, January, 1883. 
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sic mercuric iodide he obtained a “distinct and generally a 
sharply defined ring of precipitated albumen in every case.” 
My results with picric acid have been similar to the above- 
mentioned twenty cases. Holding a test tube at an angle of 
about 45° and allowing the solution to flow slowly down its 
side, one is able to float the acid on the surface of the urine 
with the least possible admixture, and in an examination of 
some sixty specimens from persons in apparent health—more 
than half being students attending Bellevue—I was able in 
every instance—great care being exercised to keep the two 
liquids separate—to detect a more or less distinctly marked 
opalescent line. From accumulated evidence, there can now 
be no doubt entertained as to the various alkaloids—quinine, 
aconite, pilocarpine, etc., causing a marked precipitate in the 
urine of patients taking these drugs in any quantities—and 
urates when in excess, as well as peptones, are also precipi- 
tated, producing the pale line. Some who favor the test sug- 
gest that if the precipitate be thought to come from urates, the 
microscope could be called in to settle the question, if from 
alkaloids, the addition of a little alcohol, nitric acid, or gentle 
application of heat. Any of these procedures require time, 
and in our manipulations we are likely to destroy the line of 
contact between the liquids. 

Suppose, on examining a specimen, you detect a faint line 
just where the acid and urine meet, you are in doubt as to 
just what produces it, whether it is coagulated albumen, or 
precipitated alkaloid. You resort to heat, and with what result? 
The line disappeared just before the boiling point was reached, 
but you are in doubt as to whether it was “cleared up” or dis- 
sipated by the mixing of the two liquids. Can heat be applied 
to two liquids in a test tube and they not be more or less 
mixed? As the particles near the source of heat become heated 











i 
1 
i 





| 


12. WEBSTER—Microtome. [Jan. 


they must of necessity rise, their places being taken by the 
cooler particles from below, and in this way will the line be 
broken up and lost. Dr. Robert Kirk, who has used this test 
for some time, states* that unless it be used as Heller’s test, 
2. é., keeping the two liquids separate, it is “ valueless.” Though 
I do not say the test has no value—believing it has—I am, 
nevertheless, convinced that it has so many drawbacks as an 
“every-day test,” that, for the general practitioner, it is worse 
than valueless, being liable to give results which can hardly 
fail of producing errors in diagnosis. 
3027 Indiana avenue. 





ARTICLE IV. 


A SimpLe Microtome. Sy C. C. WEBSTER, M. D. 

Several years ago, Mr. O. B. Marsh, of Binghampton, N.Y., 
made, at my suggestion, the herein described instrument. I 
have found it very useful, particularly in cutting sections of 
malignant growths for diagnosis. The frequent necessity for 
such an instrument leads me to publish the description, with 
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a. Nut. 
b. Hollow Screw. 





*London Lancet, April, 1883. 
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the hope that the reader, if he choose to make a duplicate, 
will find it as serviceable to him as the original has been to me. 
The proportions, given in the cut, are nearly the same as those 
of my instrument, but exect measurements are unimportant, 
as several professional acquaintances have made different sizes 
without materially affecting its usefulness. 

There are two parts to the microtome. It is a hollow screw, 
in which the object is tobe embedded. It is either to be packed 
in with cork, liver or some suitable material, imbedded in soap, 
paraffine, etc., or it may be mounted on cork with mucilage and 
then hardened. When in the cut, the cork can be slipped into 
the tube. However the object may be arranged, the portion 
to be cut must project above the upper end of the tube. 

The nut a is provided with a broad flat top, which serves as 
the surface for guiding the razor. This top may be faced with 
plate glass, and for convenience its edge may be milled. The 
nut and screw are cut with a thread fifty to the inch. The ac- 
curacy of this thread determines the usefulness of the instru- 
ment. It should be cut in a lathe, and be as nearly perfect as 
possible. 

In using the instrument, one or two preliminary cuts should 
be made to level off the top of the object, each time turning 
down the nut, thus causing the object to project. After the 
top of the object is leveled, the desired thickness for the 
section can be measured off by a vertical mark cut on the 
screw and spaces marked on the lower edge of the nut. If 
these spaces are tenths of the circumference, turning the nut 
one space will give section of one-five-hundredths of an inch. 
Such a section is too thick for such purposes; therefore, it 
will be found best to mark the nut with more spaces, or turn 
it some fraction of a space. 


Chicago. 
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EDITORIAL. 


THE EXTERNAL USE OF CHLOROFORM IN LABOR. 


An article, entitled “ External Use of Chloroform in Labor,” 
by Dr. A. Svanberg, Sweden, translated by Dr. C. W. Johnson, 
Chicago, appeared in the columns of “Selections,” December 
number, 1884, CHIcAGO MEDICAL JOURNAL AND EXAMINER. 

As at present informed, modern obstetrical literature con- 
tains nothing which bears directly upon this subject. The 
suggestion is probably of an original character. 

From a priori reasoning, that is, from argument based upon 
truths already in our possession, Dr. Svanberg’s conclusions 
are not at all improbable. 

No one can deny the importance of the subject. 

For these reasons, we desire to call the attention of the pro- 
fession to Dr. Svanberg’s method. Certainly the external use 
of chloroform in labor is worthy of more extensive trial and 
more accurate investigation. 

Dr. Svanberg’s method of the external use of chloroform in 
labor is simple. 

A piece of flannel, saturated with a solution of chloroform 
and sweet oil, equal parts, is applied to the skin, between the 
umbilicus and symphysis. Light strokes over the cloth secure 
even distribution of the solution, and exact approximation of 
the fabric. The application may be renewed according to ne- 


cessity. Dr. Svanberg has observed that usually, in from five 
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to ten minutes, the chloroform has performed its function. 

The indications for the external use of chloroform in labor 
include a variety of conditions. In general terms, it may be 
said that the local application is designed to supersede the 
inhalation of chloroform. 

Dr. Svanberg has successfully employed this method in cases 
of retained placenta with tetanus uteri, transverse presentations 
with rigidly contracted uterus and escape of the Aguor amnii, 
and breech presentations with rigidity of the internal os. In 
certain of these cases, the inhalation of chloroform was not 
sufficient to relax the uterine contractions. 

It is not unfitting, in this connection, to hear Dr. Svanberg’s 
individual testimony as to the efficiency of the method: “Since 
that day, (December, 1877,) I have never used chloroform by 
inhalation for rigid contractions of the uterus.” 


PHYSICIANS’ PROTECTIVE ASSOCIATION. 


An eminent member of the local profession has recently 
suggested the formation of a “ Physicians’ Protective Associa- 
tion.” The object of the association is to protect physicians 
from groundless charges of malpractice. It is proposed that 
all physicians, interested in the subject, unite in the establish- 
ment of a fund for the defense, in cases of malpractice, and the 
election of a board of trustees, to investigate individual cases, 
decide on their merits,and secure counsel. This matter is one 
of interest to every active medical practitioner, and no apology 
is demanded for calling the attention of the profession to the 
scheme before it has assumed definite proportions. 

The advantages of such an association are obvious. The 
effect upon the community would be of the most salutary char- 
acter. We have in Chicago all the conditions for the produc- 
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tion of malpractice suits. It is scarely necessary to direct 
attention to our large pauper population, native and foreign, 
the frequent occurrence of all forms of accidents,—in connec- 
tion with the fabulous number of railroads that center in the 
city, and the numerous manufacturing industries,—the crowded 
state of the legal profession. Within the past twelve months, 
ten or twelve suits for alleged malpractice have been instituted 
against as many reputable physicians by pauper patients, backed 
by irresponsible legal advisers. Not one charge was sustained. 
The physician, however, has in each case lost time and money, 
while his professional reputation has suffered from newspaper 
notoriety. It is an alarming fact that there is not a physician 
in Chicago, of such eminence, as to preclude the possibility of 
indictment for malpractice, at the instigation of a dispensary 
patient! An organization, of the nature indicated, would ren- 
der irresponsible representatives of the legal profession less 
eager to share the “spoils” with pauper patients. 

Such an association would have a favorable influence upon 
the profession. Medical gentlemen would be more charitable 
and truthful in their criticisms of the treatment of cases, in 
regard to which, they possessed no accurate information. 

Many of the recent malpractice suits in Chicago have been 
instigated by the careless word of a brother practitioner, who 
had absolutely no knowledge as to the conditions of the case. 
When moral considerations do not restrain one practitioner 


from criticizing the treatment of a brother, the laws of the land 


render it criminal for him to utter a falsehood. 
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REws IMEMS. 


ILLinois PuysicIANS—REGISTER OF PRACTITIONERS HOLDING 
CERTIFICATES ISSUED BY THE STATE BOARD oF HEALTH. 
The Revised Official Register of physicians and midwives in 

practice in the State is issued in a volume of 324 pages. It con- 

tains the Medical-Practice act,and the State Board of Health ac- 
count; a section on practitioners and mode of procedure under 


the Medical-Practice act, an official register of physicians, 





resident and non-resident, a list of revoked certificates, the 
necrological record of the year, a directory of the medical so- 
] cieties in the State, an official register of midwives, and an 
addenda bringing the record up to Dec. 1, inst. 
The Register embraces the names, post-office addresses, and 
other data necessary for the purpose of identification of 5,585 


physicians to whom certificates have been issued by the Board 





of Health under the act approved May 29, 1877, and who 


comprise the majority of those engaged in medical practice in 





the State. To this number are to be added 300 practitioners 
| who are exempt from the provisions of the act by reason of 
having practiced ten years in the State prior to July 1, 1877, 
so that the whole number of practitioners in the State at the 
close of this year is 5,885. Of the 5,585 certificated practition- 
ers there are 4,780 who hold certificates from the board based 
upon satisfactory proof of having received diplomas or licenses 


from legally-chartered medical institutions in good standing ; 





102 others are practicing under the certificates of the board 
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issued after satisfactory examination; and the remaining 703 
are non-graduates who have taken out certificates based on 
years of practice, although not required so to do by law. A 
number of the 4,780 are also exempt by reason of length of 
practice before the passage of the act, but have obtained certi- 
ficates from the board for the purpose of establishing their 
professional status. 

In the first Register, published in June, 1880, there were the 
names of 5,979 physicians, and in the second, published in 
December, 1881, 5,987, so that the number of those engaged 
in medical practice during the last four years shows a slight 
absolute reduction notwithstanding the increase of population. 
There has been a gain of 498 graduates and licentiates of med- 
ical institutions, these now forming 80 per cent. of the total 
number, as against 70 per cent. in 1880. The number of licen- 
tiates upon examination of the State Board has diminished 
nearly one-half, chiefly through attendance upon lectures and 
obtaining diplomas. 

During the seven years of its existence, up to the Ist of the 
present month, the board has issued 8,0g1 certificates to phy- 
sicians. Diplomas or licenses have been presented by those 
now in practice in the State, from 138 medical colleges and 
licensing bodies in the United States, from ten in Canada, 
fourteen in Great Britain, thirty-four in Europe, and one each 
in Africa and South America, making a total of 198. Since 
the close of the session of 1883, at which time the minimum 
requirements went into effect, the diplomas of twenty-one col- 
leges in eight different States have been accepted only after an 
examination of those presenting them in the branches or sub- 


jects of the schedule omitted by the respective colleges. 
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Dr. S. V. CLEVENGER, well known to our readers as a con- 
tributor to these columns, has resigned his position as Pathol- 
ogist of the Cook County Insane Hospital, and has opened an 
office for practice in this city, where he proposes to devote his 
time exclusively to his favorite department in medicine. 


The Second Annual Meeting of the Ohio State Sanitary 
Association will be held in Columbus, Ohio, February 5th and 
6th, 1885. Programme, containing full information as to pa- 
pers, session, and railroad rates, will be furnished on applica- 


tion to the Secretary, 


R. Harvey REEp, M. D., 
Mansfield, Ohio. 
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B00K REVIEWS. 


A PrRacTICAL TREATISE ON DISEASE IN CHILDREN. Sy Eus- 
TACE SMITH, M. D., F. R. C. P., Physician to His Majesty the King 
of the Belgians, Physician to the East London Children’s Hos- 
pital, and to the Victoria Park Hospital for Diseases of the 
Chest. Large 8vo., pp. 884. New York: Wittt1am Woop 
& Co., Publishers. 

Truly in the words of Solomon: “Of the making of many 
books there is no end.” This is particularly pertinent of medical 
books. Practitioners and students of medicine are actually 
overwhelmed with announcements of new works, each of 
which is recommended as the best of its kind. Yet, if one be 
unwary enough to invest in one of these highly lauded works, 
he will find, in the majority of cases, that it presents nothing 
new, nothing original, and is in no respect superior to some 
other work that has made a valuable part of his library for 
years ; and it ends with his relegating this latest addition to the 
shelves of his book-case, there to remain, while the old standby 
is thumbed with ever-increasing respect and fondness. We 
sincerely deplore this redundancy of medical books of no 
really superior merits. Our pleasure is therefore the keener 
when we chance upon a work, of the substantiability and worth 
of this, whose title heads this notice. That this treatise was 
greatly needed, when we already possessed works upon dis- 


eases of children of such solidity as those of Meigs and Pep- 
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per, of Philadelphia, and J. Lewis Smith, of New York, is an 
open question, but that this contribution of an English practi- 
tioner of wide experience, now that it has once appeared among 
us, will find many readers, give great satisfaction and be laid 
down only to be frequently reconsulted, is an assertion which 
will find ready confirmation, we think, in the experience of its 
possessors. The binding, paper and print are good, and we are 
especially glad to note an unusual absence of typographical 
errors. Those we observed are, for the most part, such as will 
not confuse the reader. On page 92 occurs the statement: 
“The heart, although itself showing no signs of disease, may 
have its right ventricle filled with a colorless ante-mortem clot 
which extends into the ventricle.” It is evident that the word 
“ventricle” which ends the sentence should read auricle. On 
page 544 mention is made of “ Dr. Samson,” which doubtless 
is a transposition of the well known name of Dr. Sanson. The 
author’s style is clear, forcible and for the most part free from 
tautology. He repeats himself occasionally in enumerating 
symptoms, but the impression left upon the reader is of a con- 
cise handling of the subject without, however, sacrificing such 
details as render a work complete and interesting. As stated 
in the preface, the aim of the treatise is to present disease as 
manifested in children, in a practical manner, and to embody 
whatever useful hints the author has derived from extended 
experience in the management of patients of tender years. In 
this Dr. Smith has been successful. His treatment of children 
consists mainly in a wise regulation of diet and hygiene, with 
the administration of as few drugs as possible. When medi- 
cinal remedies are resorted to, they are employed upon the 
same principles as govern their uses in adults. No special 
chapter is devoted to the consideration of diet, clothing, etc., of 
infants and young children, but these matters are discussed in 
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the treatment of the individual diseases with a view to what- 
ever modifications of the same may be advisable. He is un- 
compromising in his antagonism to farinaceous and saccharine 
articles of food except in very moderate amounts. He consid- 
ers syrups so deleterious by reason of their likelihood to fer- 
ment in the child’s stomach, that he employs glycerine instead. 
He is very partial to the cold douche as a stimulant measure. 
His therapy is eminently rational, and he does not appear to 
ride any particular hobby. We cannot point to any line of 
medicinal treatment that is distinctive or original, yet this de- 
partment of the work abounds with practical suggestions. The 
author has taken special pains with the diagnosis of disease, 
and the reader will find this part clear and to the point. Symp- 
toms are detailed faithfully and understandingly, without such 
a wearisome mass of unimportant muuti@ as some Clinical 
tenchers appear to delight in. The author also expresses him- 
self with much caution and scientific discrimination in dealing 
with the causation of diseases where definite etiological factors 
have not been demonstrated. Thus, while admitting chorea 
to be of influence in the etiology of many cases of endocarditis, 
he, nevertheless, does not go as far as some of his countrymen, 
but ranks rheumatism and scarlatina as a much more freqnent 
cause of heart troubles. What is said upon the morbid anat- 
omy of the various diseases is excellent as far as it goes, but 
we think the author has made an error in considering this por- 
tion of his subject quite so briefly. It might have been rather 
more extended without any risk of wearying the reader already 
conversant with the subject. We note that he sides with those 
pathologists who regard membranous croup as diphtheritic 
laryngitis. He says, page 95: “In my own experience I can 


not recall to mind a single case of membranous laryngitis in 


which some evidence of false membrane in other parts was not 
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obtained. In most cases there was also exudation in the 
fauces. Ina few the membrane had spread down the trachea 
and the fauces were free; but even in these cases patches of 
exudation were usually found on examination after death, at 
the back of the nares.” 

Although many statements are made with a positiveness 
born of experience, the work is free from offensive dogmatism, 
and recognition of the, opinions of others is shown liberally. 
The author's intimate acquaintance with the literature of the 
subject is unmistakable. We think we speak advisably when 
we make the statement that this work will rank among the 
classical productions of the English language in this depart- 
ment, and we heartily recommend it to the careful perusal of 
practitioners of medicine generally. 


Ropert H. Bascock, M. D. 
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FOREIGN GORRESPONDENGE. 


UNIVERSITY OF ABERDEEN, SCOTLAND. 


My Dear Editor:—Possibly a few stray notes of observa- 
tion during my sojourn in the Old World may interest some 
of your many readers. If, therefore, you do not find your 
space too much crowded to admit of foreign gossip, I shall 
be glad during my somewhat extended absence to let you 
hear from me, as time and opportunity may permit. 

Leaving the quaint old city of Quebec, Nov. 15th, clothed 
in snow and ice, the prospect of a northern voyage across the 
Atlantic was not an interesting one; yet, somewhat singular 
for the season, the voyage proved a most charming one, 27. ¢., 
for the most part clear sky, balmy atmosphere, and remarkably 
smooth sea. The morning of Nov. 24th found us at the 
mouth of the Mersey, and as we steamed up its heavy organ- 
ically-charged waters, I was instinctively reminded of Chicago 
river. I believe it was Shakspeare who in speaking of the 
Mersey said, “It is that kind of mercy which is not filtered.” 
Let us hope, however, that the future may reveal a difference 
in this respect in the two distinguished rivers just named, and 
that those whose business it shall be in our State to deal with 
questions of public policy may enact that the Chicago river 
may at least be drained (if not filtered) “ pro bono publico.” 


OF course every one on landing at Liverpool first runs “ up 
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t> London,” though just why it should be “ up” I have not yet 
satisfied myself. I, therefore, in four and a half hours after 
landing found myself in the elevated metropolis. A prelimi- 
nary glance over St. Thomas’ Hospital in particular and a few 
other points of interest occupied my stay of two days in Lon- 
don. As I intend to return in January and spend some 
three months there, I shall reserve what I may have to say of 
my impressions till more maturely considered. 

It was during the week of my visit to London that one of 
the brightest and most promising lights in medical litera- 
ture perhaps of the last decade went out so unexpectedly and 
so early: a deep loss not only to the profession of England 
but to the world. I refer to the death of Dr. Mahomed, of 
Guy’s Hospital. Only about thirty-five years of age, he had 
not only made himself widely known through his lucid con- 
tributions to current medical literature, but he had also come 
to be looked upon as one of the almost necessary figures in 
the noted gatherings of the profession in Europe. His con- 
tributions to sphygmographic diagnosis are familiar to most of 
us. His contributions to the literature of renal diseases (the 
last, I believe, in Guy’s Hospital reports) always so clear, new, 
and thcroughly original that I have always thought an excep- 
tionally bright professional future was in store for him. When 
I say that there are few men in Europe with whom I had more 
pleasurable or profitable anticipations of meeting than Dr. 
Mahomed on my present visit, it will be more readily under- 
stood how sad a disappointment the news of his death came 
to me. 

November 18th finds me in Aberdeen, an old granite city at 
the foot of the Grampian Hills, almost at the extremity of a 
peninsula, jutting out into the German sea. At this season of 
the year scarcely six of the twenty-four hours constituting the 
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day are favored with rays from “ old Sol,” and these come trom 
a very oblique altitude; for, remember, Aberdeen is situated 
north of the 57th parallel (almost the same line asthe south 
coast of Norway). The north-east wind from the German sea 
at this season, as it carries the chilly breath of Norseland 
with it, I have learned from experience, can pick out an 
American, as Twain said, “with its eyes shut.” Snow, sleet, 
mists, rains and fogs are the rule, I understand, here till after 
May, and clear weather the exception. Added to this, the 
Aberdeen people do not keep their houses warm; ‘in fact, if a 
fire is used it is made with Scotch coal, and often the outside 
door is left open a good share of the time. It is not difficult, 
hence, to understand the most prolific causes which renders the 
death-rate here so startlingly high in kidney diseases, consti- 
tuting as it does one forty-ninth of the entire mortality (the 
highest ratio of any city in the world). 

But, if Aberdeen can not boast of her climate in winter, there 
are yet many things which she may justly regard with pride, 
and among these not the least is her university, one of the 
oldest and most honored in the country. A week’s experience 
in this, with the prospect of spending three more here, is 
my excuse for a general outline of the institution. 

The University of Aberdeen derives its origin from two dif- 
ferent foundations ; one, the University and King’s College of 
Aberdeen, founded in 1494 by William Elphinstone, Bishop of 
Aberdeen, under the authority of a Papal Bull obtained through 
the solicitation of King James IV. The other, Marischal Col- 
lege and University of Aberdeen, founded in 1593 by George 
Keith, Earl Marischal, by a charter ratified by act of Parlia- 
ment. In 1858 the two institutions were united by act of 


Parliament, under the style and title of the “ University of 
Aberdeen.” 
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The University is a corporate body, consisting of a chancel- 
lor (elected for life)—present one is the Duke of Richmond— 
rector, principal, professors, registered graduates and alumni and 
matriculated students. It takes rank among the universities of 
Scotland, as from date of foundation of the University and 
King’s College, 1494, two years before the discovery of our 
continent. Aberdeen and Glasgow Universities are the only 
ones in Scotland entitled to elect a member to serve in Parlia- 
ment to represent them. 

The University buildings, formerly of King’s College, are 
situated in Old Aberdeen, where the classes in Faculties of 
Arts and Divinity are conducted. The University buildings, 
formerly of Marischal College, are situated on Broad street, so 
called (for friends could almost shake hands across it), Aber- 
deen, where the classes in the Faculties of Law and Medicine 
are conducted. 

The University is sustained by annual payments from crown 
(grants by King William III out of Bishop’s rents) and 
Parliamentary grants, by rents, interests, teinds, fees, duties ; 
by revenue of trust funds, under charge of the town council of 
Aberdeen; by matriculation, graduation and other annual fees, 
and by bursary funds, in all a total annual income of 20,500 
pounds sterling. A reserve fund is maintained at present of 
2,770 pounds. 

The library of the University contains over 90,000 volumes, 
open to all members and matriculants under reasonable condi- 
tions. 

The degrees in medicine granted by the University of 
Aberdeen are: Bachelor of Medicine (four years of medical 
and surgical study are necessary), Master in Surgery (same 
time as to study) and Doctor of Medicine. Requirements: 
Candidates must be an M.B., twenty-four years of age, and 











28 ForEIGN CORRESPONDENCE. [Jan. 


serve two years in attendance on a hospital or in military or 
naval medical service, or in medical or surgical practice sudse- 
quently to his having received the degree of M. B. 

A minute description of the various teaching departments in 
the medical faculty, much less in the other faculties, would 
scarcely prove of sufficient interest, perhaps, to excuse its in- 
troduction here, even did space andtime permit. I shall, there- 
fore, only have a few words to say in reference to the patholog- 
ical department, the chair of which was furnished by Sir 
Erasmus Wilson, and is very ably occupied by Professor Ham- 
ilton. It is here in the pathological laboratory, reviewing some 
special point of pathology, that my labors are at present con- 
fined almost entirely. 

Of course, the facilities for observation and the methods of 
teaching in Berlin and Vienna are yet in store tor me, and I 
must not judge too rashly till I have, as I soon expect, an op- 
portunity of testing there. I am aware, also, how popular 
Vienna is with most of our American physicians as well as 
students who have visited it. 

It is difficult for me, however, to conceive of much greater 
facilities for pathological study than I find at Aberdeen. Take, 
for instance, the department which of course interests me most, 
renal pathology. One is not expected to visit a dead house 
or to attend a post-mortem. In the pathological laboratory 
one finds the material in all shapes of preparation, in abund- 
ance, at one’s finger ends. If he wished to examine the organs 
as removed from the body, the assistant will bring him almost 
any member of every known kidney lesion. If he wishes to 
cut and examine any of these he is at liberty to do so, and, more- 
over, he will be taught in fifteen minutes how to cut sections 
ready to mount at the rate of from 100 to 150 in the minute. 


If he wishes to study any particular lesion, he will find at 
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his finger ends thousands of cut and ready to mount sections 
of that lesion in most excellent state of preservation, and all 
he has to do is to mount and study them. I have yet to name 
a single lesion of the kidney which I have not found in abund- 
ance in the pathological laboratory of Aberdeen, and I have been 
been on the lookout for many of these myself and among my 
friends in Chicago for years without success in some cases. Nor 
is it alone in renal lesions that the material is abundant. Some 
of my very good friends in Chicago in charge of the ner- 
vous system would, I am sure, be surprised at the amount of 
valuable material in the laboratory at Aberdeen in that line. 

In an institution so old, where everything is carefully pre- 
served that can possibly interest or benefit the medical mind, 
it is but natural that material should become abundant. 

The methods of teaching are practical, rapid and wonder- 
fully simple, and what I wish more especially to call attention 
to is the great consideration and kindness shown to strangers 
here. The stranger in quest of professional knowledge at 
Aberdeen will find a special friend in Professor Hamilton. It 
is often these little courtesies and attentions one meets with 
from home that broadens one’s medical views, and makes us 
think more of our noble profession; and bearing in mind the 
characteristic generous-heartedness of our American people, I 
feel sure that in 1887, when the International Medical College 
meets in our Capital City, that the profession in America will 
at least equal their European brethren in one respect, namely, 
in dispensing a most hearty hospitality. 

I had intended to have said something of this city and its 
surroundings, which are by no means unattractive. The coast 
scenery is boldly picturesque, with its imposing granite cliffs 
and boulders; its characteristic Scottish firths, estuaries and 


fissures, winding within and without the rocky coast line. Nor 
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are the “hills and glens” of which we hear so much in Scot- 
tish song less pleasing to the eye, and these are all within 
easy range, even on foot, from the substantial old city. 

But I fear I have trespassed too much on your space and pa- 
tience, and for the present shall not extend this communica- 
tion to greater length. Perhaps at Edinburgh or London, my 
next objective point, I may find something of interest to your 
readers. Cuarces W. Pourpy. 

Dec. 6, 1884. 





LETTER FROM WIESBADEN, GERMANY. 


For a people so fond of beer the Germans are certainly 
very fond of water. Possibly it is owing to their great fond- 
ness for beer that they are compelled at last to cultivate a taste 
for water. Livers and kidneys embarrassed by beer are glad 
enough to find relief through milk and water and grapes. No 
matter what the cause may be, the fact stands that the Ger- 
man springs are the most largely patronized of all springs, and 
that the great majority of these patrons are Germans. The 
Wiesbaden Springs are among the most, if not #ze most famous. 
Hitherto the springs at Ems have been the most celebrated, 
but Wiesbaden is fast overtaking Ems—in that to its summer 
attractions it is adding those of winter—it is in fact becoming 
the winter resort of Germany. Thus while the hotels at Ems 
are closed for the season and the springs boarded over, Wies- 
baden is filled with guests, and bathing and drinking are 
scarcely abated. The guests this year have numbered almost 
100,000,—the city itself has a population of about 50,000. 


Wiesbaden owes this good fortune to its favorable location. 
To the north and west it is surrounded by the high hills of the 
Launees range, and to some extent upon the east, so that the 
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only exposure is asouthern one. As to the springs themselves 
they are almost Jegion—thirty-two in number, varying in tem- 
perature from 50°—155° F. 

Dr. Salisbury must have had the Wiesbaden Kochbrunnen 
in mind when he invented that great American craze—the 
hot-water cure. Surely extremes do meet when our ice-water 
dyspeptics undertake to cure themselves with boiling water. 

In this famous spring, Kochbrunnen, Nature not only boils 
but salts the broth—for the water really tastes like broth and 
is not at all disagreeable, if taken hot. The yield from this 
one source alone is 17 cubic ft. per minute, while the entire 
yield of the 32 springs is estimated at 61 cubic ft., and this has 
continued certainly since the time of Czsar’s invasion, and 
how much longer man knoweth not, for the origin of the hot 
springs, according to geology, antedates the origin of man. 

For the benefit of those who may wish to recommend these 
waters to their patients, | enclose their analysis. A pound of 


Kochbrunnen water contains 


Chloride of Sodium..........+4. ccccccceeeeS 2. FS. 
. © POtResiUMh.....<.ccccess aerate I.+ ” 
© LR ceccsscsccsonwnssssacune 0.00138 “ 
- © I sirccicoincssescens 0.12841 “ 
o- eh eee - 3+ 
“ © Magnesium. ......ccccccocccees I.+ 

Bromide “ Magnesium........ dieunnaieas 0.02760 

Todide ” + senseannenennes oscece traces 

Sulphate “ Lime.........cocscccce erecoseves 0.69289 

Phosphate “ “ ....000 -ceseccces steeeeevee 0.00299 

Asseniate “  “  ...scccccese estereeeeeeeeees O.OOLIS 

Carbonate “ Baryta............ ccccccccscccons tFECES 
- © ER iiciensies cosccscocsccss 6 ™ 
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Ps “ Magnesia....... palais s++» 0.07979 
” “ Protoxide of iron............ 0.04339 
. © FENN coco scesee sencecees 0.00435 
“ Protoxide copper.....+...++. . traces 
i icdecud: Aeubbiidudeinsabiiinieceitnsekinene 0.46018 
Scee CE RIMM: ..000scccccccccscvcees «++ 0,00392 
Organic matter............. ebiowiiie conswoveses SEROUS 
FE Ci avec voces cone: cercssonesces 63.+ — grs. 
Ie NE BB vis cts sv srecsiserscencvon 6.416 cub. in. 
PO iitnctenace srentncconiseseecentoons —— ~~ * 


It is unnecessary to give the analysis of the other springs, 
save to say that the mineral constituents vary not in quality 
but in quantity. While the chief springs of Karlsbad and 
Ems differ only 1-100 from each other in their mineral con- 
stituents, those of Wiesbaden differ by 1-4. 

The diseases for which these water are recommended are 
almost innumerable. However, it seems to have become pretty 
well established that Wiesbaden waters cure rheumatism, while 
those of Ems cure catarrhal inflammations. How this distinc- 
tion can be maintained when the waters vary so little in their 
chemical constituents it is hard to see. It makes one more 
and more convinced that the efficiency of mineral waters lies 
not so much in the “minerals” as in the mode of life enforced 
upon the patient. And this brings us to the consideration of 
methods. As in everything else in Germany, music forms a 
part of the programme. At 6 o’clock in the morning, during 
the spring and summer, the “band begins to play,” and the 
patients begin to drink and promenade, and those who can- 
not walk are wheeled about in chairs. To this end there are 


several roofed colonnades leading to the main spring and most 


beautiful gardens in the immediate vicinity. 
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Thus the thoughts of the chronic invalid are beguiled, and 
he begins his day cheerfully, which as we ail know is half the 
battle. The music and drinking continue from 6 o’clock to 8. 
The water is slowly sipped while the patient is sauntering to 
and fro, and as you can imagine, it is very hard for a hurrying 
Chicagoan to assume the true Wiesbaden “saunter and sip.” 
The almost insensible tendency of the “ rowdy Westerner” is 
to leave nothing but the glass at a single draught, and trot off 
as fast as he came. 

The water thus slowly takén into an empty stomach, while 
the mind is diverted and the lungs receiving fresh air, has a 
fine chance to wash out the obstructed secretory organs. The 
morning draught consists of from one to three glasses of ordin- 
ary size. This warm and almost neutral saline water cannot 
help having a beneficial effect upon the mucous membrane of 
the digestive tract. If the water is taken barely tepid, it acts 
as a mild aperient, while the hot water has the contrary effect. 
These draughts are repeated at noon and again at 5 o’clock in 
the afternoon, so that fresh air, exercise and cheerfulness find 
a valuable adjuvant in the springs of Germany! The facilities 
for bathing are really most excellent, though so far I have not 
been able to find the attendance, which we consider essential to 
our bathing at home. It seems to me that massage and sham- 
pooing would be especially valuable adjuncts to the bath for 
the rheumatics and paralytics that crowd the shrines here. 

The bath rooms are large, light and well-ventilated, the tubs 
are of marble or stone, and arranged with sprays and douches 
of all sorts. They are heated by steam in the winter season. 
Patients are advised not to remain in the water longer than 15 
to 20 minutes, not to take the bath hotter than 92° F., and 
always to rest after the bath, while formerly the patients were 
allowed to soak for hours in the hottest water. Here, as every- 
3 
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where, one hour and a half or two hours must be allowed 
between a meal and a bath. In accordance with human 
weakness, much more has been claimed for these springs than 
they are capable of fulfilling—for example, that the worst case 
of rheumatism is cured in three wecks—the too credulous 
sufferer finds that three weeks are lengthened into as many 
months, if not years. Beside mineral baths, Wiesbaden abounds 
in all sorts of “Caves,” such as “grape,” “milk,” “whey,” 
“fir-needle,” etc. I have had an opportunity to see the “ grape- 
cave” in all its glory, as the vintage of the Rhine is just fin- 
ished. . 

The grape-cure establishment consists of a fine apartment 
upon one of the colonnades, where the most delicious grapes 
are furnished at the smallest prices. 

In order to combine the water and grape-cure one can break- 
fast on grapes in the colonnade after sipping the water, allowing 
sufficient time for the absorption of the water before taking 
the grapes. 

The regulation amount for breakfast is from one to two 
pounds, according to the capacity of the person. 

For an Englishman who has grown gouty on roast beef and 
port wine this is surely a fine régime. 

If our patient felt the need of a more stimulating diet, he 
might indulge, at suitable intervals, in a glass of “whey,” 
which is brought fresh from the goats every morning. 

Really one does feel quite safe here on the milk question. 
It is one of the “occasions” in which a paternal government 
is felt to be the best government that man can make for him- 
self. For example, along comes not a milk cart but a woman— 
women are found to be the cheapest machines everywhere in 


this country—this woman carries a large can of milk on her 


head and one in each hand—along comes a government in- 
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spector, with the requisite number of bands on his hat and 
coat—carrying a lactometer. Ifthe milk is found wanting, he 
turns it into the street and passes on. “I should like to send 
you a few of these uncompromising inspectors to turn over the 
milk-carts of Chicago,—but here I have really thought the 
man might carry the cans and allow the woman to carry the 
lactometer! 

The Fir-needle (Kiefernadel) seems to be put to a variety 
of curative uses. The fir-needle baths are recommended for gout, 
rheumatism and neuralgia. I have not yet investigated the 
method. 

Then there is a forest-wool (Waldwoll) made from the nee- 
dles of fir and pine and manufactured into under garments by 
one Schmidt in the Thuringian forests. The fabric has a golden 
yellow color and an agreeable pungent odor of pine. A wad- 
ding is made of this vegetable wool which is highly recom- 
mended by Niemyer and others for bandaging painful joints, 
etc. As the pungent odor is gradually lost by wear and 
washing of the fabric, Herr Schmidt has prepared an ethereal 
oil of this maritime pine, as he calls it, which may be poured 
or sprinkled upon the under clothes after it has lost its original 
odor. As the balsamic odor of pine has long been a vaunted 
remedy for pulmonary catarrhs, why may not this forest-wool 
underwear be a good compromise for a journey to the pine 
woods? Possibly this Birnam woods may come to Dunsinane. 
I am reminded, however, that the Birnam woods were oaks in- 
stead of pines. Apropos of underwear, the German army is 
turning its ponderous attention to the subject. Professor Dr. 
Jaeger, of Stuttgart, recommends an elastic webbing woven from 
uncolored wool into a single garment, thereby avoiding bands 
about the waist—a consummation devoutly to be wished. 

By the way, the use of Cocain as a local anzsthetic, of which 
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I wrote you, is becoming quite extensive. Dr. Koller, of the 
Vienna General Hospital, has been operating successfully with 
it upon the eye, and its place in the future certainly looks 
promising. But, unless you have already heard of it, I have 
to tell you concerning the most remarkable of remedies, viz.: 
garlic for hydrophobia. The attention of the profession was 
called to it by an article in a veterinary journal stating the cure 
of a French peasant. During his ravings he was shut up in a 
room in which were hanging quantities of garlic roots. He 
devoured a quantity sufficient to narcotize him and was com- 
pletely cured. And now it seems that an old Spanish phy- 
sician—one Victoria Reveira Diaz—possibly a relative of our 
Dr. Dyas, has been using garlic successfully for some time as 
a remedy for hydrophobia. 

He reports the cure of nine cases in 1882. He applies the 
remedy internally and externally. The wound is washed and 
then bound up with powdered garlic. The patient eats two 
garlic roots with bread every day and swallows sixty grammes 
of a decoction made from a root of garlic in 720 grammes of 
water reduced to 500. This treatment lasts for eight days, 
when the patient is reported cured, but nothing is said as to 
how long the perfume remains. My attention has often been 
called to the fact that garlic is a powerful nervine, and it does 
not seem at all improbable that it might control the fearful 
spasms of hydrophobia. We shall see. 

The latest sensation in the German medical world is the 


attempt of Bismarck to force an unknown, and, it would seem, 
unworthy party upon the Faculty of the University at Berlin. 
This doctor, whose name I have forgotten, cured Bismarck of 
his obesity and his indigestion, whereupon, by way of grati- 
tude, the Prince must needs call this country doctor to the 
metropolis and give him a place among the great doctors who 
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had failed to perform the cure. The unknown one from the 
country called upon his Honor Dubois Reymond and left his 
cards for both the Professor and his wife. Thereupon the great 
Dubois returned his cards. A challenge for a duel on the part of 
the country doctor was the next step in the affair. The challenge 
was not accepted by Reymond. I am thus reminded of the 
appointments of the Cook County Commissioners to places of 
medical distinction, while the quarrels and jealousies and gos- 
sip would be “just like a lot of women” were it not for the 
fact that the parties are all learned professors of the sterner 
sex. There is a deal of human nature abroad in Germany. 


S &. &. 
Nov. 4, 1884. 


LETTER From ITALY. 


Messrs. Editors :—During the past six months our sunny and 
beautiful land has suffered a severe epidemic of cholera, of se- 
cret nostrums, and of pamphlets. The latter still continues. 
I have before me a pamphlet four by six inches in size, printed 
in large type, entitled, “The Cholera—Its Origin—Develop- 
ment—and Remedies.” Its author, Leonard L., has had the 
skill to cover the entire subject in twelve pages, including the 
frontispiece ! 

Ever since I read over and over again this production of 
Leonard’s brain, I have been wondering in my mind if Koch 
and the other scientists really know anything about cholera. 

Leonard tells us that fora long time he has been hesitating 
whether he should publish his ideas on a subject so grave and 
important as that of the cholera, because he thought it was al- 
most time that the most celebrated physicians of the world 
should know how to solve the difficult problem. But, so 
far, no one has, he says, described the cause or the remedy for 
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this fatal disease ; and, therefore, its general extension, instead 
of diminution, tending to complicate the public calamity with 
absurd and inhuman precautions, he has thus not only the 
courage, but feels also obliged to face the criticism and the de- 
rision of the great majority, accustomed to bow blindly only to 
the idols of modern celebrities, most of them risen, not by their 
merits, but by intrigues and by the empiricism which has 
invaded the whole civilized world. 

Having thus spoken, Leonard asks himself: “ What is 
cholera?”” Upon this question is what he has been meditat- 
ing in his solitude in the country since 1854. At last 
he has it. “‘/¢ zs nothing more than a consequence of the dis- 
placement of the worms of which we are made up. A sudden 
fear, an indigestion, or any other disorder which shakes but 
does not kill the delicate mass of worms, will arouse them, and 
they, leaving their normal place, will assail and suffocat» the 
patient, as frequently happens in nursing children. The rice 
pap discharges are nothing else but a mass of smaller worms 
with their excreta, triturated by the current of the larger 
worms which assail the belly, stomach and throat. The 
greater or less intensity of the assault are proportionate to the 
greater or less intensity of the disease, and hence the cho/crine, 
the cholera, and the cholerone”’ 

After having reproached physicians, who were not willing to 
risk their lives by making any autopsy on the cadavers, for the 
disease is highly contagious, and adding that it is “ one thing 
to speak about death and courage, and another is surely to 
die,” he gives a very interesting explanation why cholera be- 
comes diffued and contagious. ‘‘ Because the worms, offended 
by the stench of the cavaders of their brethren, try to escape 


from their place, and in so doing violently assail the belly, 


stomach, and throat, causing the choleraic symptoms, and also 
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death, according to the intensity of the assault, as already de- 
scribed above.” 

Leonard, not yet content with having done so much good for 
humanity, sacrifices all himself... ... and suggests remedies 
indicated to pacify and replace the worms, and to kill those 
who are enraged when they threaten our lives with deadly as- 
saults, viz.: For cholera and cholerine, strong coffee, olive oil, 
rum, bitter decoctions, etc. For the cholerone...... accord- 
ing to the strength of the patient.” These points constitute 
his secret nostrum, discovered by chance and much tried, which 
he will make known when “asked by the authorities.” He 
is also “willing to do this if public opinion will favorably 
receive and appreciate his bold publication.” 

Alas, Leonard, truly enough thou shalt have to bury thy 
secret! Ungrateful society, instead of appreciating thy bold 
publication, shows thee the way to the insane asylum! 

A. Lacorio, M..D. 
Chiavari, Dec. 1st, 1884. 








40 SELECTIONS. [Jan. 


SELEGMONS. 


THE WILL oF Sir ErRAsMus WILSON. 


The will, with a codicil, of Sir James Erasmus Wilson, F. R. 
S., F. R. C. S., late of No. 17 Henrietta street, Cavendish 
square, who died on August 8th last, at Westgate-on-Sea, was 
proved on the 17th ultimo by Henry Palfrey Stephenson, 
Frederick Lane Linging, and Charles Alfred Swineburne, the 
executors, the value of the personal estate amounting to up- 
wards of £264,000. The testator bequeaths three pictures: 
A sea-piece, by Salvator Rosa; ‘Three Sheep,” by Sidney 
Cooper; and a “ Hurricane in the Bay of Biscay,” by E. W. 
Cook, to his wife, Dame Charlotte Mary Wilson, for life, and 
then to the South Kensington museum, or such other public 
institution in Great Britain as his trustees may think most de- 
sirable in the interests of the public—£500. The remainder of 
his pictures, and all his furniture, plate, works of art, horses 
and carriages, to his wife; an annuity of £500 to his brother, 
and legacies to his executors. All his real and household 
estate, and any personal estate savoring of realty, he gives to 
. his wife, absolutely. The residue of his personal estate he 
leaves, upon trust, to pay the income to his wife, for life ; and, 


at her death, £5,000 each, free of legacy duty, to the Royal 


National Hospital, or Sea-Bathing Infirmary, for scrofula only, 
at Margate; the Royal Medical Benevolent College, the Med- 
ica! Benevolent Fund, and the Society for the Relief of the 
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Widows and Children of Medical Men; and the whole of the 
ultimate residue to the Royal College of Surgeons. 

Gifts to Medical Colleges —The brilliant example of Sir Eras- 
mus Wilson has been nobly imitated across the Atlantic. Mr. 
W. H. Vanderbilt has made a gift of half a million dollars to 
the College of Physicians and Surgeons, New York, an insti- 
tution seventy-seven years old, whose career during more than 
three-quarters of a century has been an almost constant en- 
deavor to equip its pupils with the best medical education that 
the condition of the United States would allow. Great as will 
be the immediate beneficial results of this magnificent gift, Dr. 
Austin Flint observes in the Mew York Medical Journal: “We 
may hope for still greater benefit from it as tending to give to 
private beneficence a direction towards the promotion of med- 
ical knowledge and medical education.” Mr. Carnegie, of New 
York, has likewise set a good example in the same direction, by a 
munificent donation to the Bellevue Hospital Medical College. 
Our American contemporary, above quoted, makes the follow- 
ing pertinent observations on these acts of bounty to the med- 
ical profession: “ We are not of those who ignore the evils 
that are thought to go hand in hand with the amassing of huge 
fortunes by individuals—we believe them to be real and not 
imaginary ; but it is a great mitigation of those evils for a man 
of vast wealth to give a tithe of his possessions to the cause of 
suffering humanity. It is one of those touches of nature that 
make the whole world kin. The humblest beneficiary of med- 
ical care—and they are to be counted every year by the mil- 
lion—may now profit directly, in the heightened quality of his 
dole, by this one act of a rich man. Surely such a deed should 
go far to reconcile the poor to a splendor they must look upon 
but may not share. Let us hope that, so far as material bene- 
factions are concerned, medicine has at last entered upon an 





; 
{ 
f 
if 
4 


tower ese eee ee 


og NER ER Te 


— ater 


Pee 


ee es ee 





42 SELECTIONS. [ Jan. 


era of good fortune; and, indeed there seems to be good 
ground for the hope when, within the space of a single year, 
Sir Erasmus Wilson’s munificent bequest to the Royal College 
of Surgeons, Mr. Carnegie’s gift to theBellevue Hospital Med- 
ical College, and now this princely endowment of the College 
of Physicians and Surgeons by Mr. Vanderbilt, have all been 
chronicled.” There must be numbers of rich people who make 
wills and leave money to those about whom they care little, or 
to further objects of far less importance to humanity than the 
advancement of the science and art which benefits all mankind. 
Not forgetting the instance of the Lariboisi¢re Hospital, and 
several other continental medical charities, it is chiefly amidst 
Anglo-Saxon communities that the rich and bountiful have 
done so much good in supporting and endowing institutions 
for the cure of the sick. It is also in the two great Anglo- 
Saxon nations, and simultaneously, that a brilliant innovation 
has been introduced, the endowment of learned bodies that 
qualify. citizens for the profession of healing their countrymen. 
It is sincerely to be desired that the example of Wilson, Van- 
derbilt, and Carnegie will be freely followed in the British em- 
pire and in the United States—+/vom the British Medical 
Journal. 


COMMITTEE ON ORGANIZATION OF THE NINTH INTERNATIONAL 
MEDICAL CONGRESS, TO BE HELD IN WASHINGTON, D. C., IN 
1887. Preliminary Notice, 


The Committee on organization of the Ninth International 
Medical Congress, to be held in the United States in 1887, met 
in Washington, D. C., on November 29, 1884, for the determ- 
ination of the general plan of the Congress, the election of 


Officers of the Committee, who will be nominated to fill the 
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same offices in the Congress, and the consideration of ques- 


tions of finance. 

The following rules were adopted : 

1. The Congress will be composed of members of the regu- 
lar medical profession who shall have inscribed their names on 
the Register of the Congress, and shall have taken out their 
tickets of admission. As regards foreign members, the above 
conditions are the only ones which it seems, at present, expe- 
dient to impose. 

The American members of the Congress shall be appointed 
by the American Medical Association, by regularly organized 
State and local medical societies, and also by such general or- 
ganizations relating to special departments and purposes as 
the American Academy of Medicine, the American Surgical 
Association, the American Gynecological, Ophthalmological, 
Otological, Laryngological, Neurological, and Dermatological 
Societies, and the American Public Health Association ; each 
of the foregoing Societies being entitled to appoint one dele- 
gate for every ten of their membership. 

The members of all special and subordinate committees, ap- 
pointed by the General Committee, shall also be entitled to 
membership in the Congress, together with such other persons 
as may be specially designated by the Executive Committee. 

All Societies entitled to representation are requested to elect 
their delegates at their last regular meeting preceding the 
meeting of the Congress, and to furnish the Secretary-General 
with a certified list of the delegates so appointed. 

2. The work of the Congress is divided into eighteen sec- 
tions, as follows, viz. : 

1. Medical Education, Legislation and Registration, includ- 
ing methods of teaching and buildings, apparatus, etc., con- 


nected therewith. 
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2. Anatomy. 12. Nervous diseases and Psychiatry. 
3. Physiology. 13. Laryngology. 

4. Pathology. 14. Public and International Hygiene. 
5. Medicine. 15. Collective Investigation, Nomen- 
6. Surgery. clature, and Vital Statistics. 

7. Obstetrics. 16. Military and Naval Surgery and 
8. Gynecology. Medicine. 


g. Ophthalmology. 17. Experimental Therapeutics and 
10. Otology. Pharmacology. 
11. Dermatology and 18. Diseases of Children. 

Syphilis. 

3. The general meetings will be reserved for the transaction 
of the general business of the Congress and for addresses or 
communications of scientific interest more general than those 
given in the sections. 

4. Questions which have been agreed upon for discussion 
in the sections shall be introduced by members previously 
nominated by officers of the section. The members who open 
discussions shall present a statement of the conclusions which 
they have formed as a basis for debate. 

5. Notices of papers to be read in any one of the sections, 
together with abstracts of the same, must be sent to the Secre- 
tary of that section before April 30, 1887. These abstracts 
will be regarded as strictly confidential communications, and 
will not be published until the meeting of the Congress. Pa- 
pers relating to questions not included in the list of subjects 
suggested by the officers of the various sections will be re- 
ceived. Any member, after April 30, wishing to bring for- 
ward a subject not upon the programme, must give notice of 
his intention to the Secretary-General at least twenty-one days 
before the opening of the Congress. The officers of each sec- 


tion shall decide as to the acceptance of any communication 
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offered to their section, and shall fix the time of its presenta- 
tion. No communication will be received which has been al- 
ready published, or read before a Society. 

6. All addresses and papers, read either at general meetings 
or in the sections, are to be immediately handed to the Secre- 
taries. The Executive Committee, after the conclusion of the 
Congress, shall proceed with the publication of the transac- 
tions, and shall have full power to decide which papers shall 
be published, and whether in whole or in part. 

7. The official languages are English, French, and German. 

No speaker shall be allowed more than ten minutes, with 
the exception of readers of papers and those who introduce 
debates, who may occupy twenty minutes. 

8. The rules, programmes, and abstracts of papers will be 
published in English, French, and German. 

Each paper or address will appear in the Transactions in the 
language in which it was delivered by the author. The de- 
bates will be printed in English. 

g. The officers of the General Committee on Organization 
are a President, three (3) Vice-Presidents, a Secretary-General, 
and a Treasurer, and those elected to these positions will be 
nominated by the General Committee to hold the same offices 


in the Congress. All vacancies in these offices shall be filled 
by election. 


10. There shall be an Executive Committee, to be composed 
of the President, Secretary-General, and Treasurer of the Gen- 
eral Committee, and of four other members, to be elected by 
the General Committee. The duties of the Executive Com- 
mittee shall be to carry out the directions of the General Com- 
mittee; to authorize such expenditures as may be necessary, 
and to act for the General Committee during the intervals of 
its sessions, reporting such action at the next meeting of the 
General Committee. 
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11. There shall be a Standing Committee on Finance, com- 
posed of five members, to be appointed by the President, sub- 


. ject to the approval of the Executive Committee. 


12. Those who are elected as Chairmen of the several sec- 
tions shall be thereby constituted members of the General 
Committee. 

The officers elected are as follows : 

President—Dr. Austin Flint, Sr., of New York. 

Vice-Presidents—Dr. Alfred Stillé, of Philadelphia; Dr. 
Henry I. Bowditch, of Boston; Dr. R. P. Howard, of Mont- 
real, Canada. 

Secretary-General—Dr. J. S. Billings, U. S. Army. 

Treasurer—Dr. J. M. Browne, U.S. Navy. 

Members of the Executive Committee, (in addition to the Pres- 
ident, Secretary-General, and Treasurer.)—Dr. I. Minis Hays, 
of Philadelphia; Dr. A. Jacobi, of New York ; Dr. Christopher 
Johnston, of Baltimore; Dr. S. C. Busey, of Washington. 

The Executive Committee will proceed at once to complete 


the work of organization. 
J. S. BILurnGs, 


Secretary-General, 
WasuinoTon, D. C., Dec. 1, 1884. 





REPORT OF PROCEEDINGS OF THE ILLINOIS STATE BOARD OF 
HEALTH. QUARTERLY MEETING, NOVEMBER 20-21, 1884. 


The regular quarterly meeting of the State Board of Health 
of the State of Illinois was held in the rooms of the board in 
the capitol building at Springfield, November 20 and 21, 1884. 

Present, the Hon. Newton Bateman, President of the board, 
and Drs. Clarke, MacKenzie, Kreider and Rauch. 

After the reading and approval of the minutes of the last 
meeting, the board went into executive session, for the consid- 
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eration of charges against certain practitioners under the Medi- 


cal Practice Act. 

At the evening session, the Secretary presented the follow- 
ing : 

Quarterly Report of the Secretary —During the quarter end- 
ing September 30, 1884, there were received in the Secretary’s 
office 1,623 communications, letters, reports, etc., and 3,472 
letters, postals and other written communications were sent 
out. Of printed matter there were distributed 2,689 copies of 
the Fifth Annual Report, and upwards of 200,000 copies of 
other printed matter—the mail and express packages sent out 
during the quarter aggregating 8,982 pounds’ weight, or over 
four tons. 

Among the more important written and printed documents 
distributed were those concerning the vaccination of school 
children, sent to about 12,000 school districts, through the 
County Superintendents : 

Concerning the Sanitary Inspection of Public Buildings— 
especially of Almsmouses, Jails and similar Institutions—sent 
to County Commissioners, Boards of Supervisors and other 
officers: 

Concerning the Sanitation of Railway Buildings, Grounds 
and Travel, sent to the general officers of thirty-three railway 
companies operating in this State: 

Concerning Preventable Diseases, sent to localities in which 
Small-Pox, Scarlet Fever, Diphtheria or Typhoid Fever ap- 
peared. 

In connection with these latter circulars, the blanks for Re- 
ports of Epidemic Diseases have been revised, and a new edi- 
tion has been partly printed, together with a circular of in- 
structions for their use. 

A pamphlet of 51 octavo pages has also been prepared 
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printed and distributed, containing the Public Health Laws of 
Illinois; the Form of an Ordinance for the Protection of the 
Public Health, suggested for adoption by communities which 
have no health organization, and for substitution for existing 
health ordinances which have been found defective or in- 
operative; Rules and Regulations concerning Contagious 
Diseases ; concerning vaccination; concerning the Sanitation 
of smaller Cities and Towns; and concerning the Principles and 
Practice of General Sanitation. 

Medical Practice —State certificates, entitling to practice med- 
icine and surgery in Illinois, were issued to 105 graduates, 88 
of which were granted unconditionally upon the diplomas of 
medical colleges in good standing; 6, upon examination in 
omitted branches, to graduates of colleges which had not fully 
complied with the schedule of minimum requirements of the 
board ; and 11, upon presentation of evidence of proper pre- 
liminary education, to graduates of colleges otherwise in good 
standing, but which had not yet enacted a matriculation examin- 
ation at the beginning of the session of 1883-84. There 
were also issued 8 duplicate certificates upon affidavits of the 
loss or destruction of the originals, and one certificate based 
upon length of practice in the State. 

To midwives, 6 certificates have been issued upon the di- 
plomas or licenses of recognized schools of midwifery, and 3 
upon satisfactory examination. 

Quacks and Disreputables —With the exception of those in 
Chicago, the fraudulent advertising quacks and disreputable 
specialists seem to have been pretty well weeded out of the 
State. For the first time since the passage of the Medical- 
Practice Act there have been no complaints received concern- 


ing this class, except as above indicated. 


After repeated attempts, a grand jury was found which in- 
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dicted eleven of the more prominent of those in Chicago dur- 
ing the month of July; but thus far none of the number has 
been convicted. 

The noted quack, R. C. Flower, of Boston, Mass., has finally 
abandoned his efforts to secure a foothold in Chicago. By 
means of insidious and plausibly-worded advertisements, fre- 
quently of over a column in length, he succeeded in doing 
quite a thriving business for a time, and charged the most cx- 
orbitant fees. Unable to comply with the law and obtain a 
State certificate, and being refused an itinerant license, he was 
compelled to make appointments with his patients at Michigan 
City, in Indiana, and at Davenport, in Iowa, only venturing to 
stay in the State for a day or two at a time, and leaving be- 
fore his arrest could be effected. Some of his dupes and vic- 
tims have lodged complaint against him, and are now anxious 
to secure his arrest and punishment. 

The suit of Frank B. Smith, one of the “K. and K. Sur- 
geons,” against the Secretary of the Board, for $50,000 dam- 
ages, alleged to have been sustained by the revocation of his 
certificate by the board on charges of unprofessional and dis- 
honorable conduct, and which suit was brought at Detroit, 
Mich., in the United States District Court, has been dismissed 
and the plaintiff mulct in costs. 

The Public Health—Small\-pox, noted as exisiting in isolated 
localities inthe southern portion of the State at the date of the 
last report, was practically extinct at the close of the quarter, 
with the exception of a few cases in Marshall county, the con- 
tagion of which was introduced from Indiana. Reports of a 
serious epidemic of the disease in Ballard county, Ky., threat- 
ening Cairo and the line of the Illinois Central Railroad, led 
me to visit the locality early in August, after communicating 
with the Secretary of the Kentucky Sfate Board of Health. 
4 
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The precautions necessary to protect the threatened region of 
our own State were instituted, and these were efficiently supple- 
mented by the action of the management of the Illinois Cen- 
tral, under the direction of the Superintending Surgeon, Dr. 
John E. Owens. 

Notwithstanding the freedom of the State from this disease 
at the present time, and its subsidence abroad, the necessity 
for vaccination and re-vaccination in all localities where there 
are still unprotected individuals is likely to become apparent 
upon the approach of cold weather ; and it is incumbent upon 
local health authorities to secure the fullest protection in 
season. 

There has been a diminution in the prevalence of scarlet 
fever during the quarter; but toward its close there is noted 
an increase of diphtheria and of typhoid fever. The demand 
for the preventable-disease circulars of the board has, in con- 
sequence, been much greater than usual, and that on diph- 
theria has been re-printed, in part or whole, by many news- 
papers. 

In response to a telegram from Dr. Salmon, the veterinary 
expert of the Department of Agriculture at Washington, I 
went to Peoria on the night of the 17th of August, and on the 
following day examined some cattle suspected of being in- 
fected with pleuro-pneumonia. The post-mortem examination 
of one of these animals confirmed the diagnosis, and since 
that date the disease has been detected in several other locali- 
ties. Occasional cases continue to be reported, but the State 
veterinarian believes the outbreak is in a fair way to be sup- 
pressed. The necessity for additional legislation on the sub- 
ject of the contagious diseases of animals, already suggested 
from time to time in these reports, is emphasized by this out- 
break. 
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Sanitary Inspection and Work.—The results of the efforts 
made in accordance with the instructions of the board at the 
last quarterly meeting, to secure a general inspection and im- 
provement of sanitary conditions have been very gratifying. 
Reports from 230 cities, towns and villages have thus far been 
received in reply to the circulars sent out, and an immense 
amount of work has already been accomplished in reme- 
dying the defects disclosed by the inspection. In many local- 
ities it is known that reports are deferred until the completion 
of work already being pushed forward in anticipation of the 
advent of cholera next year. 

I have personally inspected a number of the State institu- 
tions, and find them in as good sanitary condition as could be 
expected in view of obvious faulty construction, or location, 
from a hygienic standpoint. Such suggestions of improve- 
ment as I have found it necessary to make have been carried 
out as far as practicable. 

Responses to the special circular concerning railway build- 
ings, grounds and travel, have been received from sixteen 
companies, comprising the more important of all the roads 
operating in Illinois. F 

On the whole, there is cause for congratulation in the pro- 
gress already made in this effort of the board to secure the 
best attainable sanitary condition of the State as the most 
efficient and valuable mode of warding off an epidemic of 
Asiatic cholera. 

It is to be wished, however, that the newspaper press, 
especially in the smaller cities and towns, would devote some 
of their space to articles urging the fundamental importance 
of individual sanitary effort. Without this, boards of health 
and health officers are to a great extent inadequate to cope 
with some of the more serious evils. A large portion of the 
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community needs to be taught that personal cleanliness and 
cleanliness of the household and premises are among the 
highest results of sanitary science, and that, of themselves, 
they constitute the best safeguards against contagion and pre- 
ventable disease. 

The Cholera.—Soon after the adjournment of the last meet- 
ing of the board, the spread of Asiatic cholera in Europe and 
the indications of its possible cis-Atlantic extension became 
so threatening that on the 17th of July I addressed a commu- 
nication to the Hon. Erastus Brooks, of New York, chairman 
of the National Conference of State Boards of Health, sug- 
gesting that a session of the conference be held in Washington 
City, with the view of securing concert of action on the part 
of all those charged with the administration of public health 
affairs, of devising some general and efficient system of supervi- 
sion and notification at all seaports, and of ascertaining authorita- 
tively the plans of the general government with reference to 
measures for the prevention and limitation of the threatened 
epidemic. To this meeting it was proposed to invite the health 
officers and quarantine authorities of all seaports and boun- 
dary towns, the health authorities of important inland cities— 
especially those in States having no State Boards of Health— 
and the health authorities of the Dominion of Canada. 

The suggestion was favorably received, and the time of the 
meeting was fixed for the 7th of August; but, before that 
date the President and the members of the cabinet with whom 
it was desired to confer, had left Washington, so that the 
chief reason for deciding upon the national capital as the place 
of meeting was destroyed, and this fact, coupled with more 
favorable news from Europe, led me to propose a postpone- 
ment to the regular period of meeting, namely, during the 


session of the American Public Health Association. The 
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National Conference accordingly met, in the city of St. Louis, 
on the 13th of October, delegates from State Boards of Health 
and from various health organizations in twenty States, and 
representatives of the Provincial Board of Health of Ontario, 
and of the government of the Dominion of Canada, being in 
attendance. The session, which was continued on the 14th 
and 15th, was devoted entirely to the consideration of the 
questions above indicated, and the report, formulated in the 
discussions, addresses and papers, and adopted by the confer- 
ence, was subsequently endorsed by the American Public 
Health Association, ordered to be printed, and copies for- 
‘warded to the President of the United States and his cabinet, 
to each of the Senators and Representatives in the national 
Congress, to the health officers of cities, to the various State 
Boards of Health, and to the officers of the Dominion of Can- 
ada and of the Provincial Board of Health of Ontario. 

Copies of the report of the proceedings of the conference, 
including the text of a paper by Dr. C. W. Chancellor, Sec- 
retary State Board of Health of Maryland, “Can Epidemic 
Diseases be excluded by Sanitary Cordons?” of a memoran- 
dum of “Quarantine and Sanitary Methods formulated by 
the National Board of Health in re-Asiatic Cholera,” prepared 
by Dr. Charles Smart, U. S. A., member of the N. B. H. ; and 
of my address at the opening of the conference—* Practical 
Recommendations for the Exclusion and Prevention of Asiatic 
Cholera in North America,” have already been furnished to the 
members of the board; so that it is not necessary at this time to 
do more than refer to the illustration, furnished by recent devel- 
opments, of one of the points made in my address, to-wit: “ That 
we may not know how widely spread the disease now is on the 
European continent, and we do not know how soon its arrival 
on our own shores may be announced.” The proof of system- 
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atic and persistent suppression of damaging information by 
European authorities, which I then submitted, and since cor- 
roborated by the disclosure of the existence of cholera in Paris 
for months before the fact was reported, justifies us in suspect- 
ing a much wider extension of the area of infection than is ac- 
knowledged or known to exist. 

The action of the board has already anticipated all the prac- 
tical measures which have been recommended in the interim 
since our last meeting, and I do not know that there remains 
anything more for the board to do in its official capacity be- 
yond a formal endorsement of the report of the national con- 
ference. 


Recommendations and Suggestions-——The following recom- 
mendations and suggestions are respectfully submitted : 

First—That a thorough sanitary survey of the State be in- 
augurated not later than the Ist of January, 1885, under the 
direction of the board. 

Second—That a committee of the board be appointed to pre- 

_pare revisions and amendments of the laws of the State regu- 
lating the practice of medicine, and concerning the protection 
of the public health. The defects of the statutes concerning 
both these subjects are patent, and should be remedied as 
speedily as practicable. 

Third—That action be taken in anticipation of the forthcom- 
ing meeting of the National Conference of the State Board of 
Health, with reference to the subject of Asiatic cholera. 

Joun H. Raucu, Secretary. 

Upon the conclusion of the reading, on motion of Dr. Clark 
the report was accepted, the recommendations and suggestions 


were taken up for consideration, and the following action was 
had : 
Sanitary Survey of the State-—Dr. Kreider submitted the fol- 


lowing resolution, which was adopted : 
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Resolved, That the Secretary be authorized to prepare the 
necessary blanks and instructions, and to distribute the same 
to the proper authorities of counties, townships and munici- 
palities, for a thorough and systematic sanitary survey of the. 
State, to be begun by January 1, 1885, or as soon thereafter as 
practicable. 

The Secretary explained that it was proposed to begin work 
in the southern portions of the State and to work northward 
as rapidly as the weather would permit, so that by the Ist of 
May the sanitary condition of every dwelling, in all of its 
parts, of all premises, outhouses, wells, cisterns and other be- 
longings, should be made known, the remedy of defects be 
pushed, and the authority of the State Board be exerted wher- 
ever necessary to supplement the efforts of locai authorities in 
the preparation of the State to resist the threatened invasion 
of Asiatic cholera. 

National Conference on Asiatic Cholera.—With reference to 
the forthcoming meeting of the National Conference of State 
Boards of Health,to be held in the city of Washington, De- 
cember 10, prox., to consider the subject of Asiatic cholera, 
Dr. Clark offered the following preamble and resolutions, which 
were adopted : 

Wuereas, The members of this board, having carefully con- 
sidered the able and exhaustive paper upon the Exclusion and 
Prevention of Asiatic Cholera in North America, prepared by 
the Secretary of the Board, find the argument set forth abund- 
antly supported by incontestable facts duly cited in the text, 
and believe its conclusions and recommendations to be com- 
prehensive, practical and sufficient ; and, 

WueEREAS, This subject is the most important of any which 
now demands the attention of those charged with the protec- 
tion of the public health—involving, as it does, the prevention 
of a great sacrifice of human life, of an immense money ex- 
penditure, and of serious and widespread injury to commerce, 
manufactures and all other industries—therefore, be it 
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Resolved, That a committee be appointed to draft a formal 
expression of the views of the State Board of Health of the 
State of Illinois concerning the measures which should be 
adopted and enforced by municipalities, State and the National 
Government for the protection of the country against an inva- 
sion of Asiatic cholera. 

Resolved, That the action of the National Conference of the 
State Boards of Health, had at St. Louis, October 13-15, 1884— 
on the subject of Asiatic cholera—be, and the same hereby is, 
approved and endorsed by this Board. 

Resolved, That the Secretary of this Board be authorized to 
attend the forthcoming meeting of the National Conference in 
Washington, D. C., and to present to said Conference the action 
of this Board as above indicated. 

On motion of Dr. Mackenzie, the chair was authorized to 
appoint the committee, to consist of five members, including 
the President as chairman of the committee. Drs. Haskell, 
Clark, Mackenzie and Rauch, and the Hon. Newton Bateman 
were thereupon appointed as members of the committee. 

Revision of the Laws.—On motion of Dr. Kreider, the Pres- 
ident appointed a committee, consisting of Drs. Rauch, Haskell, 
Kreider, Clark and Mackenzie, to prepare revisions and amend- 
ments of the laws regulating the practice of medicine and con- 
cerning public health, to be submitted to the next General 
Assembly. 

During the executive session of the Board the case of Dr. 
Ed. S. McLeod, of Chicago, was considered. The following 
extract from the formal notification citing McLeod to appear 
before the Board, show cause why his certificate should not be 
revoked for “unprofessional and dishonorable conduct,” suf- 
ficiently explains this case. 

“The charges against you are, that you ply your vocation 
by means of fraudulent and deceptive advertisements under 
as:umed names, to wit: under the alias of ‘Dr. James’ and 
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‘Dr. Lucas.’ That in order to secure patients, you hold out 
inducements and promises, and make suggestions, which, in 
themselves tend to promote crimes and immorality. That you 
publish and distribute, through the U. S. mails and otherwise, 
to all classes of the community, including the youth of both 
sexes, obscene circulars and pamphlets, for which you have 
already been once indicted in the U. S. District Court at Chi- 
cago, when you pleaded guilty, were fined $500 and costs, and 
your plates and circulars were seized and destroyed by the 
United States authorities. That such fraudulent, deceptive 
and demoralizing practices constitute ‘unprofessional and dis- 
honorable conduct’ within the meaning and intent of the 
statute, which was enacted for the protection of the people 
from the ignorant and unscrupulous under the guise of medical 
practice.” 

Upon mature deliberation and careful consideration of the 
evidence offered in support of the charges, the certificate of 
Dr. Ed. S. McLeod was ordered to be revoked. 

After the transaction of the regular routine business and 
auditing of accounts and bills, amounting to $2,876.55, the 
Board adjourned. 
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SOGIENY PROGEEDINGS. 


Cuicaco GYNECOLOGICAL SOCIETY. 

Regular Meeting. Dec. 19th, 1884.—The President, Dr. H. 
P. Merriman, in the chair. 

Dr. W. H. Byford read a paper, entitled “A Case of Mural 
Pregnancy.” The history of the case was obscure. The pa- 
tient was twenty-eight years old, married seven years, had one 
child, six years old. She supposed she became pregnant, for 
the second time, in February, 1883. In April she became 
fatigued, and had hemorrhages, which continued until May 
oth—about four weeks. Oct. 14th, a discharge of yellow fluid, 
about one gallon in quantity, occurred. A putrescent, sero- 
sanguineous discharge followed, continuing three months. 
Jan., 1884, a large, brownish mass, with very foetid odor, was 
expelled. After this event, mensturation occurred until July. 
In May, she was quite large, and had bearing-down pains. She 
entered the hospital Oct. 6th, 1884. She was tapped Oct. 
18th, and about four quarts of thick, tenacious fluid, resem- 
bling the fluid of an ovarian cyst, was removed. This fluid 
coagulated on the addition of nitric acid and on boiling. 
Assisted by Dr. R. Tilley, a microscopical examination was 
made, with negative results. The “ Drysdale” cell was not 
found. Laparotomy was performed, and a foetus with placenta 
was removed without hemorrhage or difficulty. In order to 


secure perfect drainage, it was considered best to remove the 
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uterus. The operation was performed on Oct. 30th; the pa- 
tient did not react, but died within twenty-four hours. Prior 
to the operation, the patient was extremely reduced by her 
' protracted sufferings. Dr. Byford, in a similar case, at the 
present time, would elect the vaginal operation. The speci- 
mens removed from the woman were exhibited as supporting 
the diagnosis of mural pregnancy. 

This was the second case of mural pregnancy that had come 
under the reader’s observation within a period of five years. 
The first case was reported to the Chicago Gynecological So- 
ciety some time ago. The patient was in labor and moribund 
when Dr. Byford saw her. She had been in labor until ex- 
hausted. There was no difficulty in making a diagnosis. The 
head was low down in the pelvis, almost on the perineum. 
The os uteri was well-nigh inaccessible behind and above the 
symphysis. The body of the uterus, somewhat enlarged, could 
be felt, in the lower and anterior part of the abdomen, attached 
to the tumor containing the foetus. The foetus could be felt 
through the abdominal wall, surrounded by athick involucrum, 
apparently as thick as the uterine walls. Foetal extremities 
could be distinguished. When dissected, the sac, in which 
the foetus was contained, was found to consist of a thick layer 
of muscular fibers. These fibers were directly continuous 
with those of the uterus. The tubes and ovaries lay on either 
side of the lower portion of the sac. The fecundated ovum 
had made its wav down the tube, became lodged in a divertic- 
ulum in the anterior wall, and was gradually extruded into 
the cavity of the abdomen. The foetus was thus developed 
within the uterus, though not within the uterine cavity. The 
resemblance to normal pregnancy is great in the presentation 
and position of the foetus, deep down in the pelvic cavity, be- 


hind the vagina. The head, in this case, was fixed by the 
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concentric contraction of the uterine fibers, by which it was 
surrounded, and could be easily outlined as it lay there covered 
by the posterior vaginal wall. 

The specimen presented is much less perfect than the one 
described, because of the numerous effects wrought upon it 
during the great length of time it remained in the maternal 
body, and the mutilation, consequent upon enucleation. 

The treatment of these cases ought to.be considered apart 
from that of extra-uterine pregnancy at term. It is alwaysa 
matter for special consideration, in connection with each case, 
as it presents itself, whether or no the removal of the foetus, 
at term, in extra-uterine gestation, should be attempted. The 
dangers of laparotomy are greatly increased by the inability 
to remove the placenta. The surface to which it is at- 
tached has no contractile power, so that the divided vessels 
are left patulous. If hemorrhage does not immediately 
prove fatal, the blood is a source of sepsis that must almost 
certainly destroy the patient. Laparotomy would more 
likely prove successful if performed some days after the 
death of the child. In these cases of ectopic or interstital 
uterine pregnancy, the foetus may be easily removed through 
the vagina. An incision made through the posterior vaginal 
wall would completely uncover the presenting part and enable 
one to apply the forceps or attack it with the perforator and 
crotchet as in ordinary labor. After the removal of the foetus, 
the placenta should be allowed to separate spontaneously. 

Since writing this report, Dr. Byford has seen a case reported 
in the Annales de Gynecologie, July, 1884, occurring in the 
practice of Mr. Matheson, of England, illustrative of the exe- 
cution of this plan. The case was reported to the London 
Obstetrical Society under the title, “ Extra-uterine Pregnancy, 
the extraction of a living foetus through the vagina.” The 
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child was slightly asphyxiated, but recovered. A sponge, satu- 
rated with perchloride of iron was introduced into the sac, after 
removal of the placenta. The mother recovered. It would 
’ seem that the author did not suspect his case to be one of 
interstital pregnancy. During the discussion that followed, 
only one of those present expressed the opinion that it was of 
that variety. Mr. Griffith thought it was either interstital 
pregnancy, or one in which the foetus was developed in one 
portion of a double uterus. 

Discussion—Dr. Edward Warren Sawyer thought that inter- 
stitial pregnancy meant the development of the ovum in the 
uterine portion of one of the tubes. In Dr. Byford’s case the 
uterine portions of the tubes were not involved. It reminded 
him of a case he had seen near Denver. In this case, a sec- 
ondary uterus, with muscular walls, had been developed, but 
as the tubes were not involved, he did not feel justified in de- 
signating the case one of interstitial pregnancy. 

Dr. D. T. Nelson said, with reference to the treatment of the 
placenta, that Dr. Byford’s advice was that usually recom- 
mended in the text-books. The placenta should be left alone in 
those cases in which the walls of the secondary uterus were 
not muscular. He had seen a case in the museum of the Chi- 
cago Medical College, in which no muscular fibre could be de- 
tected in the walls. When the walls of the adventitious uterus 
were muscular it was questionable whether or no the placenta 
should be left alone. If the placenta is removed, there is 
danger of hemorrhage ; if the placenta remains, there is danger 
of sepsis. When there was reason to suppose that contrac- 
tions of the adventitious uterus would check hemorrhage, he 
thought the placenta should be removed. He had no experi- 
ence in these cases. 


Dr. E. C. Dudley replied to Dr. Nelson. Women, in cases 
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of extra-uterine pregnancy, in which the placenta has been 
allowed to remain, do not die of sepsis. He had seen two or 
three cases in which the sac had been united to the abdominal 
incision. Whenever evidence of sepsis occurred, the sac was 
washed out and the temperature immediately fell to the nor- 
mal. The placenta, under these circumstances, is spontane- 
ously eliminated in about three weeks. 

It required phenomenal powers of diagnosis to tell in the 
concrete case whether or no the sac had sufficient muscular 
fibers to prevent hemorrhage. The placenta should be per- 
mitted to remain within the sac. 

Dr. J. H. Etheridge thought that if, on microscopical exam- 
ination, it was found that the muscular fibers of the normal 
uterus were continuous with those of the adventitious uterus, 
the case was one of mural pregnancy. In cases of abdominal 
pregnancy, there was a line of demarcation between the nor- 
mal and the adventitious uterus. 

Dr. A. Reeves Jackson thought the members of the Society 
were greatly indebted to Professor Byford for the presentation 
of such an interesting specimen. He thought, however, with 
Dr. Sawyer, that the results of the anatomical investigation did 
not support the author’s diagnosis. The uterine portions of the 
tubes were not involved. So valuable a specimen deserved 
very close microscopical and macroscopical examinations. It 
ought to be referred to a competent pathological anatomist. 

Dr. John Bartlett thought the ovum had not passed through 
the tube, but had been developed in the broad ligament, be- 
neath the peritoneum, and had, in this manner, derived muscu- 
lar fibers from the uterus. 

Dr. W. W. Jaggard referred to the fact that next to ovarian 
pregnancy, interstitial pregnancy was of most infrequent oc- 
currence. Up to the present time, about thirty cases, in regard 
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to which the diagnosis was positive, had been reported. _Inter- 
stitial or mural pregnancy included other sites of development 
than the uterine portions of the tubes. Dr. Gilbert’s case, re- 
- ported in the Boston Medical and Surgical Jonrnal, 3rd March, 
1877, and alluded to by Professor Lusk in his treatise on mid- 
wifery, was acasein point. The ovum, inthis case, was developed, 
in what seemed to be a bifurcation of the Fallopian tube. In 
Dr. Byford’s case, the tubo-uterine orifices were not involved. 
The sac was extrinsic to the uterine walls. It was probably a case 
of abdominal pregnancy, in which the ovum became attached 
to the posterior wall, and derived muscular fibers from this 
locality. The fact, that a continuity of muscular fibers from 
the normal uterus to the adventitious uterus might be ascer- 
tained upon microscopical examination, would prove nothing 
as to the nature of the pregnancy. Dr. Byford’s case resem- 
bled that of Janvrin, in which the ovum lodged on the posterior 
wall of the uterus. The specimen was worthy of more exact in- 
vestigation and should be placed in the hands of a competent 
pathological anatomist. 

Dr. Sawyer said that abdominal pregnancy, with location of 
ovum on posterior uterine wall, was not at all improbable. He 
then referred to Bischoff’s and Leopold’s observations and 
experiments with relation to the “external wandering over of 
the egg.” Beigel had ridiculed the idea. It was like a blind 
man introduced into a large, empty room, with a thread in his 
hand, seeking to find and thread the eye of a needle located in 
some indefinite quarter of the room. Notwithstanding this 
sarcasm, the fact of the external wandering over of the egg 
was a matter of positive knowledge. The egg may pass from 
one ovary to the opposite Fallopian tube through the abdom- 
inal cavity. He thought the specimen exhibited was one of 
abdominal pregnancy. 
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Dr. Dudley thought the fact of the external wandering over 
of the egg was not disputed at the present time. Playfair, in 
his “Treatise on Midwifery,” gave a clear exposition of the 
subject. 

Dr. Charles Warrington Earle said that the fact of external 
wandering over of the egg was fully recognized twelve years 
ago. 

Dr. Sawyer said the ovum in abdominal pregnancy might 
be attached to the posterior wall of the uterus, the mesentery 
under surface of the liver, or to other viscera. 

Dr. Nelson made the remark that in both of the cases cited 
by Dr. Byford, decidua had been cast off by the uteri. 

Dr. Jackson said that Frankel was of the opinion that the 
formation and extrusion of a decidua was a constant occurrence 
in extra-uterine pregnancy. It was pathognomonic of the con- 
dition. 

Dr. W. H. Byford was not surprised that certain members did 
not agree with him in his diagnosis. He thought that in the 
first case the fecundated ovum passed through the tube, but 
had found some diverticulum in the uterine cavity, and had 
passed inte the uterine wall, had developed in this region, push- 
ing the wall before it. Some of the reasons for this position 
were as follows: 

The muscular elements of the sac were directly continuous 
with the uterine muscle. He did not believe that such a mus- 
cular sac could develop adventitiously in the abdominal cavity. 
He had seen cases of abdominal pregnancy in which the sac 
contained no muscular fibers. The head presentation deep 
down in the pelvic cavity, in the direction of the resultant of 
the forces developed by uterine contractions, supported his 
view of the case. 

It is not necessary for the production of mural pregnancy 
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that the tubes be involved. He thought there was much in 
the remarks of Dr. Nelson and Dr. Dudley. In cases in which 
there was sufficient contractility it was best to remove the pla- 
‘ centa. Even under these circumstances it was not absolutely 
necessary. There was no danger in allowing the placenta to 
remain. 

Finally, he was very positively of the belief that the two 
cases referred to in his paper, were examples of mural preg- 
nancy. The peritoneum was a boundary line between mural 
and abdominal or peritoneal pregnancies. 

Dr. Sawyer asked the question: Is the peritoneum a bound- 
ary line of importance in the ma¢roscopical or microscopical 
differential diagnosis between abdominal and mural pregnancy ? 

Dr. Jaggard, in reply, said that the peritoneum was no bar- 
rier. What was the peritoneum? Dr. Etheridge, in an article 
on “Chronic Adhesive Perimetritis,” published in a recent 
number of the Cu1cAGo MEDICAL JOURNAL AND EXAMINER, had 
ably sketched the anatomy of the membrane. It was developed 
out of connective tissue, according to Reindfleisch and other 
distinguished anatomists. It offered absolutely no barrier to the 
attachment of the ovum to the posterior uterine wall and its 
development in this situation, with the derivation of muscular 
elements from the normal uterus. 

On motion, Doctors Byford, Merriman and Jaggard were 
appointed a committee to select a competent pathological anat- 
omist, who did not belong to the Society, to examine the 
specimen and report at the next regular meeting. It was speci- 
fied in the resolution that the pathologist should be amply paid 
Jor the labor. 

Dr. Etheridge then exhibited a placenta with calcareous de- 
posits. The placenta was removed from the body of a woman 
pregnant for the first time, who had probably carried the foetus 
5 
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292 days. The calcareous deposit was probably the result of 
fatty metamorphosis of the upper layers of the decidua sero- 
tina. 

Dr. Sawyer said the placenta was interesting but not uncom- 
mon. It had been erroneously believed that such placenta 
are of syphilitic origin. He thought the connection with pro- 
longed gestation was established. 

Dr. Dudley referred to the calcareous deposit in the walls of 
the arteries supplying an ovarian cyst, which he had removed 
some years previously. 

Dr. Jackson related the history of a case, in which he had 
removed a mass of calcium carbonate, situated in the recto- 
vaginal septum, one and one-half inches from the vulvo-vaginal 
orifice. There was no fatty metamorphosis in this case. 

Dr. Earle thought there was an unreasonable tendency to 
ascribe such cases to the effects of syphilis. Hydatidiform de- 
generation of the chorionic villi and hydrops amnii received a 
similar erroneous etiology. 

Dr. Etheridge said that the deposits were composed of phos- 
phate and carbonate of calcium. These salts had an affinity 
for albumens, and fatty acids present in the cotyledons. Similar 
calcareous deposits were met with in fibroids, thrombi, encysted 
trichine and in the lithopedia of extra-uterine pregnancy: 

Dr. W. H. Byford thought the connection between prolonged 


gestation and calcareous deposits in the placenta was established. 


He thought Dr. Etheridge would find‘on microscopical exam- 
ination that the changes had occurred exclusively within the 
vessel walls. 

The Society then adjourned to meet on the third Friday 
evening in January, at the residence of Dr. E. C. Dudley, No. 
2317 Indiana avenue, at 8 o’clock. 

The business of next meeting will consist of 
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1. Report of the pathologist, Dr. Christian Fenger, on Dr. 
Byford’s specimens. 

2. Exhibition of specimens from a double ovariotomy, by 
Dr. E. C. Dudley. 

3. Discussion of certain methods by which the second stage 
of labor may be rendered easier, by Dr. Henry F. Byford. 

W. W. JaGGaRD, M. D., 
22nd Dec., 1884. Editor. 


2330 Indiana avenue. 


CuicaGo MEDICAL SOCIETY. 


Meeting of December 1, 1884.—The President, Dr. D. A. K. 
Steele, in the chair; Dr. Liston H. Montgomery, Secretary. 

At the semi-monthly meeting, held on the evening of De- 
cember 1, 1884, the regular order of scientific and other im- 
portant business was, upon motion, temporarily suspended, and 
the following appropriate remarks and resolutions of respect 
relative to the death of Dr. Abram Groesbeck, an old and well- 
known physician and fellow of the Society, whose demise oc- 
curred November 25, 1884, at the age of 74 years, 7 months 
and 15 days, were introduced by Dr. R. C. Hamill and unan- 


imously adopted. 


Mr. President and Fellow Members of the Chicago Medical 
Society :—I arise to offer a tribute of respect to the memory of 


a beloved member of this Society, who, in the Providence of 
God, has been suddenly summoned from our midst to appear 
at the council chamber of the Great Physician. 

Death has made many reprisals from the ranks of our pro- 
fession in these last years. Some who had just entered the 
portals of professional life, with bright prospects of eminent 
success in full view, have been cut off in the very flower of 
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their days—others in the vigor and maturity of their years, 
manfully bearing their part in the battle of life, have fallen in 
full clad armor in the front ranks—but he to whom I call your 
attention to-night had more than filled his cycle of three score 
years and ten, anda halfcentury of that time had been devoted 
to professional services at the bedside of the sick and suf- 


fering. 

“The leaves of the oak and willow shall fade, 
Be scattered around and together be laid ; 
And the young and the old, and the low and the high, 
Shall moulder to dust and together shall lie. 

* * * * 

“ The hand of the King that the sceptre hath borne, 
The brow of the Priest that the mitre had worn : 
The eyes of the Sage and the heart of the brave, 
Are hidden and lost in the depth of the grave.” 


Dr. Abram Groesbeck was no common man, but a learned 
and scientific Doctor of Medicine, anda man of decided char- 
acter, as fellows present, who have had a more intimate asso- 
ciation with him than has been my fortune, in the remarks that 
are to follow, I am sure will take great pleasure in declaring. 

He lived a life of usefulness, and the world is better for such 
living—he died in the fullness of his years, his intellect un- 
clouded and his love for the literature of the profession as ar- 
dent as in the vigor of his days, an honor to the cause to 
which the energies of a well-spent life had been devoted, re- 
spected by his fellow practitioners, revered and affectionately 
beloved by the families who for so many years have enjoyed 
the benefits of his professional skill. 

WuerEas, This Association is called to mourn the loss of 
one of its beloved members, who, for more than a quarter of a 
century has lived the life of an honorable and successful phy- 
sician in our city ; 

Resolved, That we contemplate with great pleasure the well- 
rounded character of Dr. Abram Groesbeck, who has so faith- 
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fully filled the measure of a true American physician, and 
commend his example as a Christian and a physician to those 
of our number who are entering upon the arduous and respon- 
sible duties of our profession. We regret that we are called 
upon to part with him forever—that we shall meet him no 
more at the bedside of suffering—in the social circle or in the 
busy walks of daily life. 

Resolved, That while we regret to note upon the records of 
our Society the demise of our greatly respected fellow, yet it 
is with pleasure we contemplate the fact that up to the final 
summons his mental faculties remained in full strength, and 
that he was able to contemplate with perfect calmness the ap- 
proaching catastrophe, saying in that prompt and decisive 
manner so characteristic of him: “I have accomplished my 
mission here, and it is better to go now than suffer the pains 
and aches incident to extreme age.” 

Resolved, That we admire the learned and gentlemanly phy- 
sician, and cherish the example he left us as a rich inheri- 
tance, and claim the privilege of dropping a tear of sincere 
sympathy with the bereaved family in this the day of their sor- 
row. 

Resolved, That a copy of these resolutions be sent to the 
family of the deceased by the Secretary of this Society. 


Dr. John Bartlett spoke as follows: 

Mr. President :—I desire to say a few words in memoriam of 
the friend and fellow from whom death has just separated us. 

Dr. Abram Groesbeck was born at Albany, N.Y., May 24, 
1810. He began his medical studies in his native city, be- 
cominy a licentiate of the New York State Medical Society in 
1831, and graduating at Albany in 1849. He settled in Chi- 
cago in 1856, and continued to practice medicine actively till 
a few years since, retiring only when he was no longer able to 
see to write a prescription. It was a circumstance which ren- 
dered the very last days of his life happier that “loosed from 
his environment” in part, as he was by impairment of sight 
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and hearing, and other infirmities, he yet had a few patients to 
visit. For some years past symptoms of angina pectoris had 
developed, and two months since he had a violent attack, from 


which, however, he recovered, and he was in his usual health 


till the 24th ult., when he was taken without pain with Cheyne- 


Stoke’s respiration, the period of apnoea alternating with rapid 
breathing each minute. Meanwhile the action of the heart 
grew feebler for eighteen hours, when unconsciousness super- 
vened, soon followed by death. Dr. Groesbeck was fully 
aware of his condition, and yet he spoke cheerily to all, not 
omitting jocosely to rally the profession upon its want of un- 
derstanding of, and lack of cure for, his ailment. The doctor 
expressed himself as prepared and willing to depart this life, 
declaring that his work was done. 

He was a member of the Episcopal church. 

Dr. Groesbeck had a tall and graceful figure and a fine face. 
His features strikingly resembled those of the late Dr. Gross. 
In manner he was a gentleman of the old school—genial, 
courteous, amiable. . He was of a kindly spirit and benevolent 
disposition, his most prominent characteristic being sacrifice of 
self for the advantage of others. 

Dr. Groesbeck was endowed with a superior intellect. He 
received a classical education which led to an appreciation of 
good literature and the cultivation of excellent taste for the 
best writers, ancient and modern. His familiarity with the 
classics he retained in a remarkable degree. It was one of his 
amusements to confound a friend by leaving his compliments 
and message on his slate in the language of Celsus. He re- 
tained also his knowledge of the French. Even in the last 
months of his life he selected for reading such writings as those 
of Tacitus; and only recently he planned to have read to him 
again the AEneid of Virgil. It gave him great pleasure to ex- 
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alt the matter and style of the ancients, and to credit them 
with knowledge, philosophy and rhetorical skill. He liked to 
dwell among the old moderns, and read with deep interest such 
works as Pepy’s Diary. On one occasion he insisted on lead- 
ing a medical friend into the Public Library, that he might 
there read how the physician of one of his favorite old diarists 
successfully prescribed, hundreds of years ago, milk diet as a 
cure for diseases of the kidneys. Of late years the doctor 
had been more interested in religious works, as in “Sceptical 
Fallacies,’ by W. J. Hall; and in the volume of Henry 
Drummond, “ Natural Law in the Spiritual World.” The lat- 
ter production he pronounced remarkable. 

“One of the saddest reflections of my later years,” said re- 
cently one of the ablest of Chicago’s medical men, “is that 
the many minor means and arts which experience has given 
me for the cure of disease and the relief of suffering will per- 
ish with me.” Dr. Groesbeck was an old and skillful practi- 
tioner, and yet, so far as I am aware, he has left no record of his 
experience. It occurs to me as proper here to note a few of the 
views, which memory now recalls, held by him as the sum of 
his experience in certain departments of practice. However 
opposed the views of the doctor may prove to those com- 
monly promulgated by the professional teacher, it is well to 
grant due weight to the opinions of so experienced and saga- 
cious a practitioner. The doctor was by nature sceptical, and 
he was ever on his guard lest he might lend credence to some 
view not thoroughly established. While interested in theory, 
he was, preferring methods of true empiricism, loth to ac- 
knowledge its value. To the enthusiastic germ theorist who 
might occupy his attention with ingenious possibilities as to 
the cause of disease, he was ever ready with his chilling cry, 
“ cut bono!” Long before the German cry, “Fort mit dem spray,” 
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was heard over the land, Dr. Groesbeck, when invited to wit- 
ness an ovariotomy, satirically inquired, “Are they to p/ay with 
the spray?” Dr. Groesbeck often declared himself a disciple 
of Dr. Todd of London, and for years past had treated pneu- 
monia not as a phlegmasia, but as a form of fever; in some 
cases giving a bottle of wine in twenty-four hours with appar- 
ent advantage. Even the statistical information, furnished 
since the death of Dr. Todd, adverse to his ideas as to the 
value of the stimulant treatment, did not change the opinion or 
practice of Dr. Groesbeck. 

Dr. Groesbeck had ever before him in the practice of his 
profession the strong influence of the mind over the body of 
the sick. He deemed it a part of the skill of the physician to 
protect his patient from anxieties and fear. His manner and 
converse in the sick-room, therefore, were such as to inspire 
hope and courage in those under his care. It may be stated 
that Dr. Groesbeck deemed it in practice the part of wisdom to 
avoid suggesting a consultation; and this, on the ground that 
it diminished the confidence of the patient in his attendant, 
and with confidence shaken, no small part of the power of 
treatment for good he believed to be lost. 

For a number of years past the doctor was afflicted with a 
degree of deafness precluding anything like satisfactory auscul- 
tation. It was remarkable how little this circumstance less- 
ened his confidence in diagnosing diseases of the chest. He 
trusted entirely to acute observation, and shrewd interpretation 
of the ordinary symptoms. 

The doctor looked upon the placenta blocking the os uteri 
or vagina after labor as a natural and most useful tampon, and 
he regarded too early an interference with it as a mischievous 
interruption of nature in her efforts to close and occlude the 


uterine vessels. Naturally he agreed with Braithwaite, that in 
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certain conditions of hemorrhage after labor, the uterus being 
contracted, to tampon was good practice; and he went so far 
as to suggest that probably in such cases the re-introduced 
placenta might be the best plug that the accoucheur could 
employ. The doctor had for nearly forty years of his practice 
an unusual number of cases of post-partum hemorrhage. He 
had meantime conducted the third stage of labor according to 
the standard precepts of the day. Of late years he had fewer 
cases of hemorrhage, and he referred the change in his experi- 
ence to a change in his practice. As an almost invariable 
rule he had during the first decades of his work given ergot 
immediately after the birth of the child. It was following a 
discontinuance of this practice that the comparative freedom 
from post-partum bleeding occurred. 

In placenta previa centralis Dr. Groesbeck believed that 


perforation of placenta gave as good results as the passing of 


the hand between it and the uterus, and he regarded the former 
method as easier, and more speedy than the latter. When un- 
der any circumstances turning had to be resorted to, Dr. Groes- 
beck delivered promptly, impressing on the child the necessary 
turns, and never waiting for nature to do so. In breech pre- 
sentations the doctor thought it better practice to break the 
wedge as soon as the os was sufficietly dilated, bringing down 
both feet and delivering at once. 

The Doctor was an advocate of the rather frequent use of the 
forceps, using the old model Bedford for higher operations. 
When the head was lower in the pelvis he used the short for- 
ceps, always speaking highly of their convenience and effi- 
ciency. It should be remarked, however, that in the selection 
of the short instrument, Dr. Groesbeck rejected those in the 
construction of which the maker, in shortening the handles, 


shortened also the cephalic curve. 
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Dr. Groesbeck fully endorsed the views of the anatomy of 
the cervix uteri gravidi held by Braune, Bandl, Barnes and 
others. He believed that the placenta previa was located be- 
low the os internum. 

The doctor was possessed of an unusual degree of candor 
and was entirely void of professional pretense. He often ad- 
mitted his shortcomings; thus, he did not hesitate to state 
that the mechanism of labor as regards the mutations of the 
foetal head in passing the paturient canal were to him inexplic- 
able. He declared that he was generally unable to determine 
the position of the head, and that the reputed “ planes and 
spines ” effecting changes in it were to hima “ terra incog- 
nita.” 

His favorite obstetrical work was “ The Principles of Mid- 
wifery, by John Burns.” In the preference here indicated our 
colleague complimented his own judgment as well as the class- 
ical production of the Glasgow professor. 

The Doctor had a keen appreciation of the ways and means 
which tact and experience teach as aids to success in practice. 
In a knowledge of the subtle methods by which a physician 
may ingratiate himself with the people, magnify his impor- 
tance, and obtain and retain practice, Dr. Groesbeck was not 
second to the author of “The Physician Himself.” But while 
he was prodigal of advice in such matters to others, he took, 
in his own conduct, little heed of his own wisdom. 

After he had been in the profession half a century he felt less 
confident that he would in any case do all that was possible 
for a patient than he had felt fifty years before. He on one 
occasion expressed surprise at the recollection of the noncha- 
lant unconcern with which as a novice he had undertaken the 
management of an adherent placenta or placenta przevia. 

As to the profession as a business, Dr. Groesbeck held an 
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opinion contrary to that of the great mass of practitioners. He 
always insisted that the practice of medicine was upon the 
whole as easy and as pleasant a mode of earning a livelihood 
_ as any of which he had knowledge. 

Dr. Groesbeck felt a fatherly interest in the younger mem- 
bers of the profession, and never tired of stimulating their 
thought and enlarging their knowledge by the narration of in- 
structive cases and the enunciation of cardinal precepts. 

Mr. President: From the shores of the mystical river we 
call to our vanishing friend the final word of mortals: Vale! 
Vale! An adieu laden with uncertainty, yet buoyant with 
hope. As we turn from the dark waters to the duties yet be- 
fore us, let us pause to inscribe our index memorabilium with 
the honorable name of Abram Groesbeck. 

An Extensive Injury of the Face-—Dr. Robert Tilley related 
the history of the case, and showed the patient, a boy about 
five years old, who had been injured by an elevator on the 
23d of August. He was lying down on a floor, looking down 
an elevator shaft, when the platform descended and struck him 
on the back of the head, just beneath the occipital protuber- 
ance, forcing the bridge of the nose against the edge of the 
opening in the floor. The resistance of the parts at the back 
of the neck and head béing relatively great, very little injury 
followed in that situation, but the greater part of the force of 
the blowewas sustained by the face, upon which the edge of the 
floor had evidently impinged, just at the junction of the frontal, 
nasal, and superior maxillary bones, producing a star-shaped 
laceration of the soft parts running up the forehead about an 
inch from the root of the nose, downward along the bridge of 
the nose for about the same distance, then upward along the 
right side of the frontal bone to a point corresponding to the 
outer end of the eyebrow. These wounds extended through 
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the soft parts to the bone, and two others radiated downward 
and outward from the rootof the nose. The nasal bones were 
crushed and in part destroyed, the soft parts were torn from 
the bones, and the cartilaginous septum of the nose was 
wrenched from the bony septum. The nose and adjacent parts 
hung down over the mouth and the lower lip, and it appeared 
as if the right eye was destroyed. 

Absorbent cotton soaked in dilute acetic acid was packed in 
between the soft parts and the superior maxillia, on each side, 
to stop the bleeding, and the assistance of Dr. Charles Adams, 
Dr. A. B. Hosmer, and subsequently Dr. C.S. Parkes, was pro- 
cured. It was decided not to try to force the two maxillary 
bones closer together, but to leave the parts to heal by gran- 
ulation, especially as it was thought that it would be difficult 


to anesthetize the patient. It was questioned, too, whether the 


advantage gained would equal the additional discomfort from 
any device that could be adopted. The boy was in a semi- 
unconscious state, but there did not seem to be any special in- 
dication of brain lesion. The soft parts were brought into 
good apposition with stitches, and both eyes were occluded 
with a pressure bandage. There was a good deal of cedema 
about the righteye. Slight fever followed at once and increased 
considerably on the fourth day, but yielded readily to the use 
of warm baths and a little calomel. Upto the time of the re- 
moval of the pressure due to the bandage there was persistent 
somnolence, but, when the bandage was taken off, the boy said, 
as if in answer to a question, “The elevator struck me.” At 
intervals after this he told the circumstances of the accident, 
and called to mind various objects he had seen in Dr. Tilley’s 
office at the time the wounds were dressed. It was thought best 
not to reapply the pressure, and consequently the cedema in- 
creased, but union had taken place, except at the root of the 
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nose, and all but two or three of the stitches were removed. 
Great swelling persisted, however, and subsequent interstitial 
suppuration made it necessary to reopen the superficial wound 
on the right side of the face and the superficial part of the 
deep wound on the left side. These two wounds were very 
obstinate in healing, and interstitial suppuration in the con- 
tused parts about the right eye had to be relieved by incision, 
which resulted in a scar at the malar prominence and the sub- 
sequent production of ectropion. The tendo oculi seemed to 
have been torn away from its attachment, causing the orbicu- 
laris palpebrarum to act at a corresponding disadvantage. 

For nearly three months there was almost absolute anzs- 
thesia of the parts of the face implicated. There was marked 
diplopia, but it was evidently due to paresis of the muscles of 
the right eye, and the speaker thought there was no disturb- 
ance of the relative position of the two eyeballs. The paresis 
was now much relieved, and the anesthesia had almost disap- 
peared, but the canaliculi were quite distorted, and it would 
probably be necessary to lay them open. The gap between 
the superior maxillary bones was completely closed, and the 
nasal passages had been almost occluded by adhesion of the 
inferior turbinated bones to the floor of the inferior meatus ; 
but a passage had been forced through on each side with the 
galvanic cautery, and the boy’s breathing and enunciation were 
now practically normal. It was proposed to remedy the ectro- 
pion and the general displacement of the right eyelids by 
loosening the cicatrix over the malar prominence as much as 
possible, and perhaps by making a counter-cicatrix on the 
inner side of the lid with the galvanic cautery; also try to 


make a substitute for the disorganized tendo oculi by causing 


the integuments to adhere to the bony structures opposite the 
inner canthus. 
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Dr. C. T. Parkes, who had seen the boy soon after the acci- 
dent, thought that the result had been much better than could 
have been expected, in view of the terrible nature of the in- 
jury. Doubtlessthe measures which Dr. Tilley proposed would 
overcome the ectropion, which was the most prominent de- 
formity that now remained. 


Dr. W. W. Jaggard read a paper entitled “ Paliative Meas- 
ures in Ruptured Extra-Uterine Pregnancy.’ An editorial 
bearing this title and appearing in the Mew York Medical 
Record, of Oct. 25, 1884, contains the following statement: 

“ There is no palliative measure for a ruptured extra-uterine 
cyst; there is no expectant treatment; and there is no other 
way known to medicine by which a woman in this condition can 
be reasonably expected to survive, save by the prompt use 
of the knife, and there is no reason for thinking that she would 
die if this be resorted to in time.” 

The object of this paper is to offer a protest against this ex 
cathedré mode of settling a question, in regard to which there 
is room for considerable latitude of opinion. Dogmatism, 
offensive and unphilosophical under all circumstances, attains 
its acme of arrogance when applied to rules of: practice in 
medicine and surgery. Certainly, the use of the universal 
proposition, in the assertion just quoted, is both in bad taste 
and positively erroneous. In the ensuing discussion, attention 
is limited to the consideration of tubal pregnancy, because 
of its most frequent occurrence, and usually early termination. 
Furthermore, criticism of the treatment of the case, detailed 
in the Record’s editorial, is incidental. 

Tubal pregnancies may terminate: (1) in the death of the 
embryo and gradual absorption of the ovum, before rupture 
of the sac; (2) the sac may rupture, but the egg may remain 
within, and act as a tampon; (3) the cyst may rupture into the 
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ligamentum latum, with the formation of a haematoma ; (4) the 
sac may rupture into the peritoneal cavity, with the formation 
of a recto-uterine hzmatocele; (5) the sac may rupture into 
the peritoneal cavity, and the life of the woman may be threat- 
ened by free hemorrhage, or the resulting peritonitis; (6) the 


ectopic pregnancy may persist until the expiration of the full 


period of utero-gestation. It is impossible, in the present state 
of medical knowledge, to make any positive statement as to 
the relative frequency of these terminations. Until within a 
comparatively recent period of time, only those cases were 
designated tubal pregnancy in which the diagnosis was made 
by an autopsy. It is highly probable that ectopic gestation is 
of more frequent occurrence than the older systematic writers 
would lead one to believe. It is also probable that termina- 
tion by recovery is not an uncommon event. These asser- 
tions receive some support from the experience of Professor 
Karl Schroeder : 

*“T myself see so frequently cases of tubal pregnancy, in 
which the diagnosis is positive, pursuing a favorable course, 
that I consider recovery as the regular termination.” 

The second, third, fourth and fifth modes of termination are 
alone pertinent to the present discussion. 

(2) The sac may rupture, but the egg may remain within, and 
act as a tampon. Such cases, with favorable results to the 
mothers, have been observed by Wiedersperg ¢ and Virchow. 

Operative interference in such cases is so obviously con- 
traindicated that it is unnecessary to enter upon any comment 
upon that subject. 

(3) That cyst may rupture into the ligamentum latum, with 


the formation of a hematoma. 





* Karl Schroeder’s Lahrbuch d. Geburtshiilfe, Bonn, 1884, p. 422. 
+ Otto Spiegelberg’s Lehrbuch d, Geburtshiilfe, Lahr, 1882, p. 290. 
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This termination of tubal pregnancy has been observed, up 
to the present time, with comparative infrequency.* There 
can be no doubt, however, as to its actual occurrence. The 
sac ruptures into the broad ligament, the embryo escapes, and 
an extraperitoneal haematoma arises. The embryo may go on 
to full development in this region; usually it dies and under- 
goes reductive metamorphosis, while hemorrhage is checked 
by the pressure of the folds of the broad ligament. 

Schuchardt + has demonstrated the possibility of this mode 
of termination by his celebrated case, published in Virchow’s 
Archives. J. Veit{ has observed the same occurrence. 

Primary laparotomy is not indicated by this termination, for 
the reason that the natural history of the condition shows that 
hemorrhage is usually controlled by the relations of the parts, 
and ultimately complete resorption of coagula and embryo 


occurs. Exceptional cases, however, may indicate operative 


procedure for the arrest of hemorrhage or removal of the 
embryo. 
(4) The sac may rupture and the fetus escape into the perito- 


neal cavity, with the formation of a retro-uterine hematocele. 

Ollivier, Leclerc, Schroeder, Vignés, Gallard, Karl Braun, 
Veit, Chiari, and others, have observed this mode of termina- 
tion. There can be no doubt as to its occurrence, 

As to the frequency of its occurrence, opinions and statis- 
tics widely differ. Gallard|| makes the statement that hama- 
toceles, arising independently of trauma, are almost always 
due to the rupture of the cyst of extra-uterine pregnancy. 
Shroeder § says: “This etiology of the hemorrhage (retro- 





* Karl Braun’s Lehrbuch der Gesammten Gynzkologie, Wien, 1883, p. 634. 

¢ Virchow’s Arch. Bd. 89, p. 133. 

¢ Die Eileiterschwangerschaft—von Dr. J. Veit, Stuttgart, 1884. 

|| Lecons cliniques des maladies des femmes. Paris, 1875, p. 635 ff. 

@ Handbuch der Krankheiten der Weiblichen Geschlechts organe, von Dr. 
Karl Schroeder, Leipzig, 1881, p. 452. 
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uterine hamatocele) is decidedly of very frequent occurrence, 
even if the tubal pregnancy is seldom diagnosticated.” 

Veit * has very recently collected 146 cases of hamatocele, 
of which 40, or 28 per cent., are referred to this mode of ori- 
gin. He is convinced that 28 per cent. is a low estimate of 
the frequency of the occurrence of this etiological factor. It 
is highly probable, if not positively determined, that the rup- 
ture of the cyst of ectopic pregnancy is a more frequent cause 
of retro-uterine hematocele than the standard American and 
English text-books are disposed to admit. 

The course and results of retro-uterine hamatocele, caused 
by the rupture of the cyst of extra-uterine pregnancy, have 
been the subjects of recent study. The extravasated blood is 
collected in the recto-uterine peritoneal pouch, encysted, and, 
together with the product of conception, may be resorbed 
after a very variable interval. Hemorrhage in these cases is 
arrested by the diminution in the force and frequency of the 
heart’s action, the process of thrombosis, and the equalization of 
blood pressure within the arteries and the extravasation. 
(Schroeder.) Death + from anzmia, in the 40 cases collected 
by Veit, occurred but three times. No one who is at all fa- 
miliar with the literature of the subject, more particularly with 
Leopold’s experiments upon the lower animals, can entertain 
any doubt as to the complete resorption of the embryo. 
Schroeder has seen, in the autopsy of a woman, dying from a 
ruptured tubal pregnancy, all the peritoneal lymphatic vessels 
filled with red blood. Fatal peritonitis, acute or chronic, like 
fatal hemorrhage, is a relatively rare termination. Schroeder, 


Veit and Voisin have expressed themselves very positively in 


favor of the view that, after rupture of the cyst of tubal preg- 





* Die Eileiterschwangerschaft von Dr. J. Veit. Stuttgart, 1884, p. 14. 
+ Die Eileitershwangerschaft, von Dr. J. Veit, Stuttgart, 1884, p. 15 


6 
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nancy, with the escape of product of conception and the for- 
mation of a retro-uterine hamatocele, recovery is the rule, and 
death the exception. 

The prognosis is the same as in cases of hamatocele from 
other causes. Hemorrhage is seldom the cause of death. 
Peritonitis is a prognostic element of more serious import. 
Of the 40 cases collected by Veit, 11 died of peritonitis, at in- 
tervais of from a few days to several months. 

Remarkable unanimity of opinion, as regards the treatment 
of retro-uterine hamatocele, from whatever cause, exists at the 
present time. Schroeder, Veit, Karl Braun, Spiegelberg, 
Barnes, Emmet and Thomas advise the expectant plan of 
treatment. Absolute rest in bed in the horizontal position, or 
with the hips elevated and the thighs slightly flexed upon the 
abdomen, the local application of cold,—ice-bags to the abdo- 
men, bits of ice in the vagina, cold water rectal irrigation,— 
catheterization of the bladder, in case of retention of urine, the 
exhibition of opium and chloral hydrate, are points of treat- 
ment to which it is scarcely necessary to call attention in this 
conncction. 

Surgical interference, at an early stage, is seldom, if ever, in- 
dicated, for reasons detailed in the foregoing brief sketch of the 
natural course and results of the condition. 

Surgical interference, at a later stage, is considered justifiable 
under two conditions: (1) persistence of the tumor in its orig- 
inal volume through weeks, without any diminution or altera- 
tion, with the occurrence of pains, which confine the patient to 
her bed for a considerable period of time; (2) the occurrence 
of suppuration orichorous ulceration within the tumor. (Bandl, 
Billroth’s Handbook.) 

Even under these indications, laparotomy is not regarded as 


the operation of election. Dr. A. Martin astonished the mem- 
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bers of the Naturforscherversammlung, in Salzburg, by the 
communication that he had performed laparotomy three times, 
on account of abdominal blood tumors. The three patients 
died. Baumgartner, since the reading of Dr. Martin’s paper, 
has performed laparotomy, on account of a peri-uterine blood 
tumor, once. The patient made an excellent recovery. With 
these statistics, laparotomy has roused no degree of enthusi- 
ism. Operators of the present day limit their interference to 
the various modifications of the methods originally suggested 
and practiced by Nélaton, that is, vaginal puncture, or inci- 
s$10on. 

(5) The sac may rupture into the peritoneal cavity, and the life 
of the woman may be threatened by free hemorrhage, or the re- 
sulting peritonitis. 

Free hemorrhage into the peritoneal cavity and consecutive 
peritonitis have been regarded, for so long a period of time, as 
the exclusive mode of termination of tubal pregnancy that no 
evidence is required to establish the fact of occurrence. Again, 


opinions and statistics differ widely as to the relative frequency 


of this mode of termination. The tendency of modern inves- 


tigation is in favor of the view that free hemorrhage into the 
peritoneal cavity and resulting peritonitis are unusual occur- 
rences. *Fatal hemorrhage is very seldom observed, accord- 
ing to the observation of J. Veit, when rational expectant 
treatment has been practiced. Cases terminating by recovery 
either do not come under observation, or doubt as to the ac- 
curacy of the diagnosis is entertained. On the other hand, 
cases terminating by death from hemorrhage or peritonitis are 
almost always subjected to post-mortem examination. Very 
naturally, in the course of time, the fallacious induction—that 
death from hemorrhage or peritonitis is the rule—has been 
made. 





* Die Eileitschwangerschaft, von Dr. J. Veit, Stuttgart, 1884, p. 65. 
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It is highly probable that many of the cases, recently re- 
ported in American and foreign journals, of favorable termi- 
nation of tubal pregnancy before rupture of the cyst, as the 
result of the passage of the electric current, have resulted fa- 
vorably, not from the death and resorption of the embryo 
within the sac, but from rupture of the cyst, death and escape 
of the embryo in the modes just indicated. The effect of an 
electric current upon smooth muscular fiber is to produce a 
contraction.’ When the number of séances, the currents em- 
ployed, and the symptoms following, are taken into considera- 
tion, it is difficult to escape the conviction that in some cases, 
at least, the favorable result ought to be ascribed to rupture of 
the cyst. The question of treatment, when the patient’s life is 
threatened by free hemorrhage into the peritoneal cavity, or 
by peritonitis, is diffiult and important. 

Wiltshire, Lawson Tait, Knowlsley Thornton, and our edz- 
torial friend of the New York Medical Record, see in this con- 
dition an absolute indication for zmmediate laparotomy. There 
are’ others—and they may be justly designated “ surgical lead- 
ers of the day”—who do not recognize this absolute indica- 
tion for immediate operative procedure. 

The prognosis of laparotomy, after rupture of the cyst, is 
by no means as favorable as in tubal pregnancy before rup- 
ture. 

The reasons for gloomy prognosis are evident. 

The operation must be performed upon a woman in a condi- 
tion of more or less profound shock. The state of acute 
anzemia exercises an unfavorable influence. Ether is danger- 
ous from the possibility of dislodgement of a thrombus and 
renewal of hemorrhage. Chloroform must be used with ex- 
treme caution, on account of the enfeebled heart. The blood 
poured out into the peritoneal cavity is mechanically removed, 
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instead of undergoing absorption. The ¢echnical difficulties of 
the operation are great. The anatomical relations of the parts 
are very different from those in cases of consecutive or sec- 
ondary hemorrhage, after extirpation of tumors by abdominal 
section. It is difficult, even on post-mortem examination, to 
differentiate between tissues and organs. Jn viva, the com- 
plications are still more intricate, as all who have had experience 
will testify. The choice of time, of place, and of operator, is 
out of the question. Abdominal section must be made with- 
out qualified assistants, and without attention to the principles 
of antiseptic surgery. If the patient is removed to a hospital, 
she may die on the way. If she survives transport, the as- 
sumption of spontaneous recovery is justifiable. 

“Is, therefore,” says Veit, “the prognosis of the operative 
procedure gloomy er se, the prognosis of the tubal preg- 
nancy remains the same; indeed, it grows better with every 
hour the patient lives after rupture, so that of laparotomy 
and arrest of hemorrhage there really can be no serious 
talk.” Finally, Veit, after a careful study of the literature 
of the subject, has been unable to find one recorded case, in 
which the patient’s * life was saved by the operation. 

Under the expectant plan of treatment is included a 
variety of expedients. Absolute rest in bed, in the horizontal 


position, the free exhibition of opium, compression of the 
abdominal aorta by sand-bags, shot-bags, ice-bags, tourni- 
quet, or the hand, rectal irrigation with ice-water, are the 
more important methods by which hemorrhage may be 
controlled and the process of thrombosis favored. It is not 


necessary to add that all cardiac stimulants and counter- 
irritants must be proscribed. 
If, notwithstanding this therapy, symptoms of internal 





* Veit. Die Eileiterschangerschaft, p. 64. 
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hemorrhage persist, abdominal section may be resorted to as 
the only procedure, that offers hope. 

It may not be amiss to note the “surgical leaders of the 
day,” who defend the line of treatment thus briefly sketched: 

Karl Braun, Karl Schroeder, J. Veit, August Martin, Sir 
Spencer Wells, T. Gaillard Thomas, and Thomas Addis 
Emmet, all advise the expectant plan of treatment, until it 
has proved futile. 

The paper was discussed by Drs. Etheridge; Parkes, 
Engert and Mergler. 

Ovariotomy.—The President read the histories of three 
cases and showed the specimens. In one of the cases the 
patient did well for forty-eight hours after the operation, but 
symptoms of pyremia then appeared, and she died on the 
fifth day. At the autopsy a small sponge with a string at- 
tached to it was found in Douglas’s cz/-de-sac, firmly em- 
bedded in lymph. No hemorrhage had occurred, bat 
general peritonitis had set in, and the cause of death was 
quite apparent. But for the presence of the foreign body, 
the patient would doubtless have recovered, and it seemed 


almost impossible that it should have been overlooked when 


the final count was made. In the second case the operation 
was performed within a short time after an attack of peri- 
tonitis, and the patient did well. The third case was one of 
papillary cystoma; the patient recovered. The president 
wished to emphasize the following points: (2) Always count 
the sponges used in an operation; (4) observe absolute 
cleanliness; (c) peritonitis is not a contra-indication of either 
tapping or ovariotomy; (d@) cystic fluid left in the peritoneal 
cavity is dangerous and likely to cause pyzemia, but blood is 
probably innocuous; (¢) a rubber blanket fastened to the 





1885. | SOcIETY PROCEEDINGS. 87 


patient, with a central fenestra through which to operate, is 
useless, small tin basins for the waste being preferable, as 
they can readily be changed; (/) each case calls for special 
judgment and attention to every detail. 

Laparotomy for Abdominal Tumors.—Dr. Parkes reported 
three cases—two of ovariotomy (successful), and one for 
uterine fibroma (with a fatal termination). There was 
nothing remarkable about the ovariotomies, but one of the 
cases was interesting from the fact that the patient came 
near losing her life by intestinal obstruction at the end of the 
third week. Such an occurrence was noteworthy, as serv- 
ing to show that we should be on our guard against report- 
ing “cures” prematurely. In the case of fibroma, supra- 
vaginal amputation of the uterus was performed. A solid 
rubber cord, a quarter of an inch thick, was thrown around 
the pedicle at the narrowest part, and drawn as tight as the 
operator’s strength would allow, as a temporary ligature. 


The mass was then cut away about half an inch above the: 


ligature, and hemorrhage was seen to be wholly prevented, 


but, just as he had turned aside to place the severed mass on 
an adjoining table, and was about to take up the pedicie for 
further treatment, the rubber cord rolled over the free end of 
the stump, and the latter fell into the pelvis, out of sight, 
while the blood seemed to flow in torrents from its cut sur- 
face. Finally, the stump was grasped between the thumb 
and fingers and drawn out of the pelvis again, and the bleed- 
ing ceased. The pedicle was then transfixed and tied in two 
halves. The trouble would not have occurred if a tempo- 
rary clamp had been used. The pedicle was dropped, and 
in closing the external wound great difficulty was met with 


in returning the intestines within the abdominal cavity, and 
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keeping them there while the sutures were tied. After ral- 
lying from the anesthesia, the patient vomited a great deal 
for « number of hours, and, after having ceased, the vomit- 
ing returned and lasted up to the time of her death, which 
took place forty hours after the operation. Only a very 
superficial autopsy was allowed; but this sufficed to show 
the cause of death to have been a gangrenous condition of 
about six inches of the ileum. The cause of this it was dif- 
ficult to explain, for no twist had been found, ind no notice- 
able injury was done to the gut at any time. 

Both the President’s cases and those related by Dr. Parkes 
being before the meeting, Dr. Parkes stated that he was 
present at the operation in which the sponge had been left 
in the abdomen, and that he remembered the precautions 
that had been taken to guard against such an accident. He 
admired the President’s frankness in placing the case on 
record, 


Dr. Etheridge remarked, in regard to Drysdale’s cor- 


puscle, which had been mentioned in one of the cases, that 


it had been found in renal cysts. 

Dr. R. G. Bogue thought that it would have been strange 
if the patient had recovered in Dr. Parkes’s case of supra- 
vaginal amputation of the uterus, so many and so great 
were the difficulties met with in the operation. 

Dr. Engert asked if the bowels were at any time twisted, 
or if their refrigeration by long exposure had had anything 
to do with the gangrene. 

Dr. Tilley said that the accident of leaving a foreign 
body in the abdomen happened oftener in this country than 
in Europe, because we had different assistants at different 


operations, whereas European operators always had the 
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same assistants. The sponges should certainly be counted, 
or pieces of tape be attached to them. Regarding the con- 
finement of the bowels for eleven days after ovariotomy, he 
did not think it judicious. 

Dr. J. J. M. Angear remarked upon the lessons that were 
to be learned from cases in which mistakes were made, and 
on the President’s conscientiousness in reporting the case of 
death from a sponge having been left in the abdomen. 

Dr. Liston H. Montgomery and Dr. Parkes dissented 
from the statement that foreign bodies were oftener left in 


the abdomen in this country than elsewhere. 





